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THE SHOEMAKER AND HIS LAST.* 


By E. H. Braprorp, M.D., Boston. 


Ir the adage is to be followed with safety, the 
shoemaker sticking to his last should make sure 
that the latter is suitably shaped. 

Today this is difficult, as lasts are the product 
of the manufacturer, who furnishes them by the 
thousands, modelled each year according to the 
dictates of style and not anatomy. As is the! 
case with the corset, the wearer of the shoe is 
to an extent the slave of the tvrant, fashion. If 
he or she desires emancipation, there is no escape 
from the stigma usually attached to eccentricity. 

The manufacturer must follow the market, 





and the latter is the expression of the unin- 
formed publie, which seeks adornment provided 
the resultant distress is not too great. 

The modern manufactured shoe can be worn 
in ordinary use without immediate discomfort, 
and the resulting disabilities are so gradual in 
their development that the shoemaker may 
escape blame as the cause of later ills usually 
attributed to inherited traits or rheumatic ten- 
dencies. 

The foot of the young, like many other or- 


*Read at a meeting of the Surgical Section of the Suffolk 
District Medical Society. 


gans, can bear, much neglect and ill-treatment 
without complaint from the wearer, ignorant of 
the results of continued abuse, but if the ques- 
tion of unwise shoeing is looked at broadly and ° 
the effects upon human efficiency are considered, 
the subject becomes an important one. 

It is difficult to over-estimate the amount of 
disability caused in our urban and suburban 
communities by modern shoes so great is the 
number of the crippled, and to anyone whose 
attention has been called to the subject for the 
last forty years it is apparent that deformities 
are now prevalent which were formerly uncom- 
mon and but little known. On the other hand, 


‘some deformities formerly common among men 


are less frequently seen than a decade ago and 
it is not unreasonable to expect that with in- 
creasing general knowledge of the subject, the ill 
effects of manufactured shoes will be materially 
lessened. There is great intelligence exercised 
and energy concentrated in the manufacture of 
shoes. and though some of the anatomical! and 
physiological facts in regard to the human foot 
are not generally known by shoe manufacturers 
and dealers, they are of a nature which can he 
comprehended without difficulty if properly pre- 
sented. Even stylish ladies’ shoes can be made 
to be much less harmful than they are at present, 
and the walking shoe of men can be made nearly 
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as comfortable as a moccasin if proper thought 
and common sense are applied to the subject. 


The attention paid by the Government in de- | 


veloping the army shoe has been of the greatest 


importance in this direction in educating the | 


publie and the manufacturer; but the result of 


this investigation of the subject should not end | 


with the war and be limited to the comparatively 
small number of soldiers, but should be extended 
to the of the footwear 
American people. 


consideration 


At first sight, the problem seems a simple one, | 


and to the barbarian and the mass of toiling 


mankind, regardless of the appearance of foot- | 
wear, little thought need be expended on the | 
shape of foot covering; but communities which | 


have passed the barefooted, the serf, and peasant 
stage of social development, look for something 


more than the mere matter of protecting the | 


foot from wet and cold or injuries unavoidable 
in rough locomotion. 

When the shoe becomes, instead of footcover- 
ing, one of the habiliment and an article of orna- 
mental dress, the question becomes more com- 
plicated, not only as it is neeessary to consider 
the varying fancies of individuals and periods 
but also beeause of the different shapes the foot, 
like the hand, may assume according to the 
Foot gear which fits the 
foot under certain conditions will be too tight 
under others. 

The boot of the burden-carrying laborer 
needs to be broad, as the foot needs to spread to 
its capacity in its work of sustaining weight. The 
slippers of the dancer can be narrow, as in the 
spring of the “light fantastic toe’’ the front of 
the foot can be bound in one implement of ener- 
gy instead of five independent digits of propul- 
sion and support. 

It is for the reason of the unusual adaptability 
of the foot to the different functions of locomo- 
tion that shoes varying in shape from that 
needed for the full use of the foot can be worn 
with little or no discomfort in standing or an 
easy gait. 

The Chinese lady’s 


uses to which it is put. 


distorted foot illustrates 
with what a small part of the foot locomoticn, 
and even comparatively active locomotion, is 
possible. Shoes can be worn in an ordinary gait 
with little or no discomfort which cramp half 
the normal functions of the foot. 


Trouble comes when the shoe limiting a cer- 


tain function of the foot is used for a portion 


of the! 


[Aue. 7, 1919 


lot the step or for a manner of gait needing 


that especial function. When the front foot 
walker wears a heel walker’s shoe, the cramped 
muscles are injured or strained as would the 
hand of a piano player be if wearing a snug- 
fitting glove or the writing hand if the fingers 
are restrained by even a lightly constricting 
elastic band. The evil done by the ill-adapted 
shoe may be unnoticed in its gradual progress, 
painless, and limited to the weakening and 
‘atrophy of muscles, particularly those which 
may be termed the thumb muscles of the foot, so 
important and useful among the barefooted. 
There may be, and not infrequently is, a definite 
displacement of some of the many bones of the 
foot with, in addition, shortened and disordered 
ligaments, creating a distortion which may be- 
/come permanent and crippling. 

| Not only should every physician know of these 
| disabilities and the measures needed to prevent 
|them, but every manufacturer and shoe dealer 
|also, as well as all thoughtful shoe buyers. To 
|anyone examining the shoemakers’ last, even 
| those manufactured from well-considered de- 
‘signs like those used for the army shoes, the 
| purpose of its shape is not clear. The shoe 
| manufacturer may well claim that the practical 
+shoemaker knows better than any doctor what 
shaped shoes the public wants, and that in view 
of much conflicting advice from physicians, the 
shape of the last must be left to the manufac- 
turer, who also possesses the technical knowledge 
needed in stretching and stitching the leather 
attaching the sole to the upper and providing 
for as shapely a shoe as is needed. 

On the other hand, the surgeon whose atten- 
tion is directed to the various well-recognized 
shoe deformities, developed gradually and pain- 
lessly after the wearing of different types of 
shoes, is able to inform the community what 
types of shoes are undesirable or suitable only 
for certain kinds of locomotion. This knowledge 
is also eventually helpful to the shoe dealer, who 
though desiring only to sell his goods and not 
informed as to the ultimate results in weakening 
and distorting the foot, is anxious to obtain in- 
formation which will enable him to give sensi- 
ble advice to his customers. 

Oceasionally enterprising manufacturers, un- 
der the advice of a physician, will construct a 
shoe made from a plaster cast of the foot, for. 
getting that it is not the shape of the bare foot 
with its fatty and muscular tissue which needs 
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consideration, but the action of the skeletal form, 
—that is, the play of the bones in action. If 
this is not properly considered, the foot is hob- 
bled; if it is, a shapely shoe may not be in- 
jurious. 

It must always be remembered that the shape 
of the foot changes at the different stages of the 
step and that any hampering of these changes is 
ultimately injurious to the strength of the foot 
of those active on their feet. even though the 
wearer suffers no pain and may be unconscious 
of disability. 

All shoe dealers know that pointed-toed shoes, 
crowding the toes, are not as good for the feet 
as broad-toed boots with adequate amount of 
room, and that the sole eit with a straight line 
on the inner edge is nearer the natural foot 
form than if the shape of the shoe forces the 
end of the great toe outward. But an almost 
equally important defect in the shape of the last 
is rarely considered. 

If the articulated bones of the foot are placed 
in the normal position of the weight-bearing foot 
of a standing individual, it will be seen that the 
inner side of the foot from the ankle to the toes 
is much higher than the outer edge. The latter 
lies flat along the whole length of the fifth 
metatarsal. 

Lasts, however, are flattened to a noticeable 
distance back of the ball of the foot and are 
frequently even hollowed down in this section. 
When the upper, shaped on such .a last, is 
stitched firmly upon an unyielding sole. the re- 
sulting shoe exerts a downward pressure upon 
the front half of the first metatarsal, 7.¢., on the 
inner side of the foot. 

When the patient stands upon the foot in such 
a shaped shoe a faulty attitude is favored. An 
inward sag of the ankle developing a knock- 
ankle position results. This position throws the 
foot out of the best weight-bearing alignment 
and favors the development in time of plano- 
valgus or flat-foot. Shoes made on such a last 
have the advantage, as seen by the shoe dealers, 
of avoiding the development on wear of disfigur- 
ing folds and wrinkles of the front part of the 
upper. This. however, is of negligible import- 
ance in working shoes, which should give ample 
room for the proper weight-bearing position of 
the tarsus, which is not to the inner side of the 
mid-line of the foot. 


The flattening of the front of the last has | 


another disadvantage. The free action of the 


toes and the toe clutch is impeded, as the heads 
and upper ends of the metatarsals are bound 
closely down to the sole, preventing normal flex- 
ion, keeping the proximal digits hyperextended, 
with flexion of the terminal digits as a result 
of the over-stretching of the flexis toe muscles. 

The foot, pressed forward in the boot by the 
act of walking, is checked as it slides forward 
by the flattened upper and in time a humped- 
shaped dorsum of the foot may be developed, 
with a claw-like distortion of the toes. 

This condition is favored by the unyielding 
cross seam frequently found in shapely boots 
and shoes stitched across the metatarsals. 

Another common defect in the last is in shap- 
ing the sole with a long arch extending forward 
to the ball of the foot. This acts still further to 
throw the toes out of the action of flexion and 
also weakens by pressure the strong muscles of 
the sole of the foot. 

A boot made small and flat in the waist from a 
faulty shaped last favors the development of 
what is termed the flattening of the cross front. 
arch of the foot,—that is, the flexible arch of 
the heads of the metatarsals, found in most 
positions of the foot. As a result the greatest 
pressure of the backward-driving foot does not 
come upon the ball of the great toe and its 
strong digit but upon the smaller and less fat- 
protected third and fourth metatarsal heads, 
causing uncomfortable callous places in the mid- 
dle of the front of the sole. 

While the foregoing does not exhaust the list 
of defects of the manufactured last, it will be 


consideration in shaping it. 

The ultimate evil results of badly shaped lasts 
upon the feet of the shoe-wearing public is not 
found, as is often supposed, only among the 
thoughtless devotees of style in foot wear. They 
are common also among the working class, who, 
knowing nothing in regard to the proper shape 
of footwear, buy anything furnished them which 
ean be worn without immediate discomfort in 
their ordinary avocations, which do not usu- 
ally tax to any great extent the muscles of the 
sole of the foot. These gradually become weak- 
ened, permanent distprtions follow, and an in- 
curably crippled old age results and an enfeeble- 





ment of working efficiency. 

A working man or woman, limited in the 
ability to stand continuously without wearying 
‘foot ache, is deficient in working effectiveness. 


sufficient to indicate the need of more careful 


+ ee 
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The extent of this limitation among the working | well organized, but is highly intelligent, and if 


classes, if incaleulable, is certainly much greater 
than is generally supposed. 

the 
amount of foot disability brought to light in the 


Aecurate statistics are as to 


wantine 


last draft, but there is no doubt that this is 
Much of 
tionably remediable by improvement in foot- 


distressingly large. this was unques- 
wear and the exercises incident to drill. 


The following instance is illustrative:—A 
healthy enlisted man, attached to a battalion of 
the regular troops stationed at one of the forts 
in Boston Harbor, found himself unable to drill 
without The in 
charge could find no abnormality in shape or 


motion of the 


severe foot pain. surgeons 


foot. He was unjustly consid- 
ered a slacker by both officers and men, a.charge 
which he indignantly resented, but as he was 
healthy and difficult to 
prove. 


well-made, was dis- 

A special examinations showed that, while the 
foot was well shaped and there was no paraly- 
‘sis, a noticeable lack o€ strength in the plantar 
muscles was present from previous shoe cramp- 
ing. The young man after enlistment had been 
given clerical work for several weeks and then, 


without gradual training, had been put to 
hard heavy gun drill for several hours’ contin- 


uous standing daily. He became completely 
incapacitated, was transferred to the hospital 
and only eseaped discharge from the service 
by the special effort of the surgeon-in-charge, 
who personally arranged for graduated daily 
exercises developing the plantar muscles with 
limited and gradually increasing service. Three 
months’ time was needed before active service 
was possible. 

The number of cases of unnecessarily weak 
feet, grading from those without distortion to 
those of mild grades of knock-ankle, up to those 
suffering from crippling flat feet, was recognized 
as large by all physicians active in draft board 
| if if that 
for examination represented 
only the able-bodied and younger men o 


. 


examinations ; is remembered 


those 


al 
presented 


rd 
1 


our 
community, an idea can be formed of what the 
condition of the feet of the feebler. the older 
men and of the women may be. Certainly the 
rule of manufactured shoes and the control of 
last and shoe makers exacts a heavy toll of dis- 
ability on the American publie which is un- 
necessary and preventable. 


The shoe industry in this country is not only 


- 


‘its interested attention is turned to the subject. 


can readily provide for fhe proper modifica- 


tion of the shape of the last. This does not 


demand the manufacture of ugly or odd shaped 
shoes, but does demand a proper recognition of 


the fact that the foot is not a block of sub- 
stance which must be held to a certain shape, 
but is a complex implement of locomotion whose 
should be 


functions safe-guarded, and these 


functions vary with the service demanded in 


different occupations. 

A stylish boot can be worn as desired when 
style is needed, but a .suitable working shoe 
be 


for hours of active service and the foot should 


should available for the wear of everyone . 
be freed from compression in the leisure hours 
by the wear of moccasins or loose foot gear. 

The 


constant use each day, morning till bedtime, 


Abuse of the feet is appallingly great. 


of constricting, hampering boots is much too 


common. The evil result of all-day use of 


| tight gloves is evident, but no one considers that 








| 


the feet have equal rights which all men should 
be bound to respect. In fact, a campaign for 
the emancipation of the human foot, the most 
abused part of the human body, not even ex- 
cepting the digestive apparatus, is much needed 
in America, the land of manufactured shoes. 
The Oriental, even the Chinese, who foot-bind 
might well look 
upon the urban American with derision for the 
folly of their mutilation of an important and 
useful part of their anatomy. 

Shoe dealers entertain a fear of injury from 


only selected females, 


| Shoes which are too short or which, not check- 


ing the forward slipping of the foot in the 
of An elaborate 
mechanism and system was developed to pre- 


shoe, cause flexion the toes. 
vent this in fitting the army shoe. 

In attempting to obviate this evil it is, of 
course. undesirable to create others. 

The check to the forward slipping of the foot 
eannot without injury be placed upon the mid- 
dle of the front of the foot. 
upon the firmer part of the tarsus and lower 


Tt should be placed 


end of the tibia, as in the old army brogan or 
in the old fashioned boot. Furthermore, if free 
action of the toes is allowed, as is needed in the 
toe-clutch and backward toe drive at the end 
of the step, crumpling of the toes does not. de- 
velop as a deformity as is the ease where the 


attempt is made to hold the toes down by flat- 
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tening the upper over the ball and waist of the 
foot. 

Moccasin or sabot wearers walk without 
checks to the forward sliding of the foot; but 
the resulting foot is much less deformed in the 
toes, Which have enjoyed ample room for mus- 
sular play and developed strength, than is 
observed in the usual manufactured shoes, 
which develop so commonly humped feet, flat- 
tened transverse arch, hammer and claw toes, 
not because the boots are too short but because 
they are unscientifically shaped. 


} 


The surgeon who treats foot deformities is 
undoubtedly unqualified to consider the trade 
demands of the shoe manufacturers, but he is 
justified in urging that the shoe last should 
have a proper resemblance to the shape of the 
normal foot and to its needs in action. It is 





manifestly the reductio ad absurdum of shoe | 
fitting to attempt to obviate the resulting de- 
feets from shoes which are too- flat, by fitting 
them too wide and several inches too long. 

It is to be hoped that the study and thought 
which have been expended in considering the 
shaping and fitting of the shoes for Army use 
in the great war may lead to a more careful 
consideration of the sale and manufacture of 
shoes in civil life, to the furnishing of good 
looking shoes which are not injurious, and work- 
ing shoes which are not crippling. If the 
American nation has poured out its treasures 
to free the world from the domination of auto- 
eracy, should it not. be able to emancipate the 
human foot from the thraldom and bonds of 
ill-shaped shoes and the tyranny of the faulty 


last ? 





Style dominates costume, but the surgeon | 
may well ask for workers a supply of shoes 
which, if not conforming to the natural shape | 
of the foot, at least do not eripple it. | 

The manufacturer and shoe dealer should | 





realize that, with a thoughtfully constructed | 
last, shoes can be made which will not hamper | 


too much the play of the toes and yet not be | 
unsightly to an unmarketable degree. For such | 
shoes it is of importance that the inner side of | 
the last, well down to the line of the base of the 
toes, should be higher than the outer, the first 
metatarsal should not be pressed down to the 
plane of the fifth metatarsal, the tread of the 
sole should be broad, and the waist of the shoe 


should not be so tight as to limit the flexing of 





the toes within the shoe or the downward and 


inward play of the great toe and its metatarsal 
when, in standing or sitting, weight comes on 
the front of the foot. 

For any satisfactory improvement in the foot 
gear of our community, it is evident that the 
purchasing public should be fully informed as 


‘to the essentials of footwear. 


For’ those to whom strength of foot is not 
necessary and the style of shoes is of import- 


ance, there can and will be no lack of well-sup- 


plied shops, but there should be furnished for 
those who need unhampered feet in standing and 
walking in their vocation, shoes that do not 
weaken or cripple, to be worn in their working 
hours. 

It is to be hoped that the war service may be 
able to call to the attention of the community 


‘the extent of the error of foot cramping. The 


energetic effort of the United States Govern- 
ment to develop a good service boot resulted in 
the development of a barrack shoe which was 
not unsightly or clumsy and was comfortable. 
An examination of the shape of the last and 
a comparison with the articulate bones of the 
foot shows that a better-shaped last could have 
furnished a better boot which would have obvi- 
ated much of the difficulty met in fitting the 
army shoes. This was even more true in the 
service or trench boot. 

Old-fashioned boots, made with the front and 
sides of the uppers cut out of one piece, be- 
came shaped in wear to the needs of the foot. 
The same was true of the loose, unlined army 
brogan laced around the ankle and not stitched 
down across the middle of the metatarsal bones, 
or with the lacings eut so that the leather 
stitching or wrinkled lining crowds and rubs 
the head of the first metatarsal. 

When these defects are noticeable even in 
boots made, like the Army boot. with a careful 
consideration of the needs of the foot and vet 
without a full comprehension of the anatomy of 
the skeletal foot and its needs, it is unnecessary 
to consider what faults are to be found in shoes 
made only for style. 


INFLUENZA MorraLity RATE IN SaMoa.—-A 
recent report from Apia, Samoa, states that 
since the beginning of the influenza epidemic 
there have been 38,173 deaths, including 3265 
men, 2704 women, and 1574 children. 


I eat 
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SOME OBSERVATIONS ON TH 
DURING THE INFLUENZA E 
rH. 


E CHEST 
I 


By PHILIP Cook, M.D)... Worcester. MASS.. 


Hos- 


Worcester City 


pitals, 


Roentgcnologist, and Memorial 

THE present pandemic of influenza has given 
the medical profession a wonderful opportunity 
to study affections of the chest from every angle 


and in infinite variety; if there be a bright side | 


to the scourge which has recently been character- 
ized by medical writers as the worst since the 
Black Death of the Middle Ages, 11 

In this study the roentgenologist 


is this. 
has en- 
deavored to bear his part: the men at the Army 
camps, tackling the job with skill and enthusiasm 
with an abundance of material. and the carte 


blanche of the Government as to equipment and | 


supphes, obtained a mass of informtion proba- 


bly never before equalled. Frank acknowledg- 


ment is made by the present writer to Capt. | 


Ernest L. Davis of Camp Devens, whose wonder- 
ful study of more than 1200 cases inspired him 


to undertake the present work at the Worcester | 


City Hospital. 

Since Nov. 1, every case of influenza which 
showed complications has been systematically 
radiographed, mostly at ten day intervals. and 
whenever possible the plate has been viewed in 
consultation with 
House service in charge of the patient. 

A series of virulent cases was studied early 
in the epidemic by Dr. Selby of Washington, us- 
ing a bedside apparatus to avoid disturbing the 
patient. Most of these began with some infil- 
tration about the hilus of one lung: a day or 
two later, a faint shadow appeared in the lung 
tissue itself, resembling pneumonia in density, 
but unlike it in distribution: in another day or 
two the same appearance was presented in the 
other lung, while the physical signs of the case’ 
remained only those of a bronchitis. 
Autopsy on the fatal cases showed the shadow to 


severe 


be due to actual hemorrhage into the lung sub- 
stance. 

The most. frequent and serious complication is 
pneumonia. Our conception of this disease used 
to be of a lesion originating at the root of the 
lung and progressing outward till its arrival at 
the periphery made it possible of recognition by 


* Read before the Worcester District Medical Society, Feb. 13 


PIDEMIC.* . 


the representatives of the| 
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physical signs. Within the past few years, how- 
‘ever, the ray has shown that this is not usually 
The typical patch of consolidation ap- 


pears at the periphery of the lung and progresses 


the case. 


inward, forming a triangle or truneated cone, 
When 
the process reaches a bronchus sounds are trans- 
The af- 
fected area may be sufficiently dense to suggest 
fluid, or merely translucent. Some cases begin 
as small patches of consolidation about the hili 


before it can be diagnosed elinieally. 


mitted, and the physical signs appear. 


and primany bronchi: later the patches coalesce 
A remarkable feature of the 
study at of their large 
series which, with all the elinieal signs of pneu- 
monia, and with the enlarged heart and high 


into the lobar type. 
| Devens was the 10% 


diaphragm characteristic of the roentgen picture, 
shows no consolidation during the entire course 
of the disease, indicating the strong part played 
‘by toxemia as compared with lung involvement, 
in producing the symptoms. 

Other signs noted in pneumonia are streaks 
running from hili to apices (believed due to 
vascular congestion), high diaphragm or the af- 
tected side, and cardiac enlargement. This ear- 
diac enlargement persists long after all clinica! 
‘and radiographic signs in the lungs have disap- 
| peared, and the patient has returned to his regu- 
lar occupation. We have not had the opportunity 
to follow such cases through, but Camp Devens 
and the Boston City Hospital have attempted it. 
In the B.C.H. cases the svmptoms persisted so 
long that the medical and executive staffs re- 
fused to continue sending the patients for ex- 
amination, on the ground that they were clini- 
eally fit for discharge; Camp Devens found it 
to last for from four to eight weeks after leaving 
the hospital, with the further observation that 
for the first three weeks after resumption of 
duty there was a gradual increase in size, sug- 
|gesting dilatation under strain. The clinician 
may well give thought to this observation in the 





management of his convaleseents. 

The work at Camp Devens brought out an- 
other interesting clinical point in a class of 
eases which would never reach the non-military 
| roentgenologist. The patients (mostly officers) 
had the symptoms of acute bronchitis— 
malaise, cough, slight fever. not sufficient to in- 
terfere with their daily duties. The plates 


an 


showed, in a large number of instances, many 
small foci of peribronchial density, mostly in the 





‘| lower lobes, a true broncho-pneumonia. 
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Fic. 1.—Pericardial effusion following influenza. 


The resolution of many pneumonia cases is; present, but an enormously enlarged cardiac and 
slow. Some develop into frank empyemata ; others |mediastinal shadow. The heart sounds are re- 


eventually clear up after passing through a 
stage which, from the roentgen standpoint, is 


hardly to be distinguished from tuberculosis. | 


Kennon Dunham has proved that the character- 
istic markings of this disease are produced by 
the laying down of connective tissue in the parts 
of the lung affected; similarly, the profuse exu- 
date of the influenza form of pneumonia, both 
in lung and pleura, undergoes fibrosis, produc- 
ing a picture so like tuberculosis that the diagno- 
sis of the latter disease is entirely unsafe unless 
it can be shown that the patient has not recently 
had an influenza pneumonia. : 

This young colored boy, Fig. 1, had double in- 
fluenza pneumonia several weeks ago. He was 
sent into the hospital with diagnosis of fluid at 
left base. The roentgenogram shows no fluid 


'ported to be normal but faint. The opinion was 


expressed that, pericardial effusion was present. 
Notice presence of C-IT angle. Several diag- 
nostie taps proved negative. The apparent 
signs of fluid in this case were probably caused 
by compressed lung. 

Since the first picture the clinical picture has 
improved. The boy is better, but still runs some 
temperature. This picture (two weeks later) 
shows the left border of the heart to have re- 
ceded considerably. In the original plate the 
left border shows the double shadow of heart and 
pericardium whieh is considered diagnostic. 
The right border is not as well defined, perhaps. 
owing to the thickening left in the lower lobe 
by the pneumonia process. The breadth of the 
mediastinal shadow is unchanged. Capt. Ernest 
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Hunt, now on the Pathological service at Camp 
Hancock, informs the writer that he has autopsied 
several fatal pericardial cases in which he found 
the 
brawny oedema, thickened and bulging beyond 
their limits. 


mediastinal structures in a condition of 


This may account for the appear- 
Hunt further states that 
in some of these cases diagnosis was made by a 


ance here shown. Capt. 


small trephine opening in the sternum, through | 


Which the pericardium was nicked. 

We come now to the subject of fluid in the 
chest. 
plication appeared with 


ereat frequency and 


very early in the disease. In the army camps 
it was probably the most serious problem with 
which the surgical staff had to deal, for in the 
great majority of cases the effusion soon became 
purulent. 
were marked by absolutely contradictory physi- 


eal signs. Time and again bronchial breathing 


and normal or increased voice sounds were re- | 


ported by our best medical staff men over areas 
later shown to be occupied by effusion. It is, 
fortunately, in this very class of cases that the 
roentgen ray is of the greatest assistance in 
diagnosis and in the control of treatment. 

Effusion appears on the roentgen plate as a 
shadow ‘of uniform density, either in the axilla, 
with a curved border suggesting the famous 
S-curve of Ellis; or encapsulated, but still dis- 
tinguishable from pneumonia by its uniform 
character and sharply defined border; or cover- 
ing an entire side of the chest, especially if the 
fluid is free and the patient in the prone posi- 
tion; or, finally, when a diagnostic tap has ad- 
mitted air and the picture is taken sitting, the 
definite fluid level is clearly shown. The single 
exception is in the presence of pneumonia. Her, 
even with the assistance of the sitting position, 
a small effusion is readily missed. The reason 
for this is believed to be that the lung, eonsoli- 
dated by the disease, is not readily displaced but 
‘presses the fluid out into a thin layer between 
itself ‘and the chest wall, so that, with the in- 
ereased density due to the pneumonie process, 
diagnosis is not easily made. 

Among the points of assistance rendered by 
the roentgen examination may be mentioned the 


detection of abscesses or newly formed pockets ef | 


pus; of the re-accumulation of fluid; showing 
the reason for the inefficieney of drainage either 
by reason of the tube not reaching the pus cavity 


or extending above the level of the finid therein: 


In the present epidemic this serious com- | 


In our series a surprising number | 


| and observing the expansion of the lung during 


| convalescence, 
| 
| This man, Fig. 2, was admitted to the hospital 


|. d 
in October. Following pneumonia, the first 
filling the 
lry. 


A lateral plate was then taken which showed the 


plate showed effusion practically 


chest. Several taps were made, all proving 


| effusion in the posterior half of the chest cavity. 
| Following this a rib resection was done, which 
opened into a cavity between lobes, walled off try 
adhesions; still no pus was found. Two days later 
the pus burrowed through to the thoracotomy 


The later 


plates show the pus free, with the characteristic 


wound and drainage was established. 


horizon line of the pyo-pneumothorax, and the 
level subsiding each time, but still remaining at 
-a considerable height. This case well illustrates 
the extraordinary difficulties of diagnosis and 
treatment sometimes encountered in this class 
of case. 


tween lung and pleura probably accounts for 


The presence of firm adhesions he- 


much of it. 

The later course of this case may be of interest. 
Improvement was slow, and early in March a 
stereoscopic roentgenogram showed a cavity at 
the right base posteriorly, estimated to be nearly 
Next 
day it was opened by stab wound under right 


as large as the head of a newborn child. 


scapula, and 4 ounces of very foul smelling, dark 
brown purulent material evacuated. A probe 
showed the cavity to be a little over 3 inches 
deep. Bronchial communication of large size 
was shown by the withdrawal of air bubbles with 
the fluid. Irrigation with Dakin’s solution was 
started next day, and it was found possible to 
collapse the cavity entirely, the bronchial com- 
munication apparently closing as the last of 
the sohition was withdrawn at the end of the 
operation. This fact was confirmed by roentgen 
examination four days later. The Dakin irrigation 
was done three times daily, and at night 1 ounce 
of 2% formalin-glycerine was injected and al- 
lowed to remain over night. Negative pressure 
was maintained between dressings by clamping 
end of drainage tube with hemostat. 

The laboratory report on fluid from cavity 
shows streptococci in long chains (pure culture). 
Five days later no growth on culture was re- 
ported and irrigations were stopped. Later re- 
erudescence of purnlence forced resumption of 
technie for a while, but by April 10, culture was 
three 
The wound soon closed 


again negative and discharge very slight 





| weeks after operation 
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Fic. 2.—Large Empyema which eluded diagnostic taps. 


and the patient left the hospital. The treat-- was made, and backed by the opinion of one 
ment of this case has been reported in detail be- | of our best local clinicians. On taking his plates 
cause it represented the method adjudged most and report to an army camp this diagnosis was 
satisfactory by the surgical staff. The negative scouted by the Base Hospital surgeons there, who 
pressure treatment was found of especial value, stated that it was characteristic of large num- 
and it was nearly always checked up by the bers of their empyemata treated by the tapping, 
roentgen ray. Figs. 4 and 5 illustrate this, in under negative pressure, not by thoracotomy, 
the ease of a child. In the first plate the outline and that the line of demarcation represented the 
of the partly collapsed lung is shown; in the original extent of the pyogenic membrane, the 


sf 


‘ond, taken after application of the dressing, whole shadow thus being due to thickened pleu- 
the lung fills the chest. ra. A few weeks later the patient here shown 

The next plate. Fig. 3, is a most interesting entered the hospital. He had been tapped, but 
one from a roentgen standpoint. It was stated no negative pressure used. He was now suffer- 
some minutes ago that fluid frequently appeared ing from cough, pain, and elevation of tempera 
as an area of uniform density with a definite ture, After this plate was taken his wound was 


boundary, in the region of the axilla after tap- reopened, and a goodly amount of pus evacuated 





ping. As we have seen, the effusion, unless en- with relief. Opportunity to get another plate 
capsulated, follows gravitation about the chest for comparison has not yet been presented. 

cavity. and the resulting thickened pleura, is The objections urged against the roentgen 
atehy and irregular in outline. The first case method are the danger to patients from manipu- 


which the appearance here shown was found lation, and the expense. As to the first, we have 
was that of an Armv lieutenant who had been never had reported any ill effect. Very sick 
tapped nine times for recurrent empyema, and patients can be radiographed on the truck with- 


PE. ski’ nea 


was still coughing up considerable quantities of out the necessity of shifting to the examining 
i muco-purulent material. Diagnosis of effusion table; as to expense, which for the large plates 
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needed is, it must be admitted, considerable, we 
feel that in many cases the information given 
has shortened the patient’s stay in the hospital 
sufficiently to compensate for the additional out- 
lay. 
ideal one, but it entails double expense, presents 
grave difficulties where many of the patients 
speak no English, and, except in a few cases, 
sufficiently exact information is given by the 
single flat plate. 

Much work remains to be done before the 
roentgenologist can regard his knowledge of the 
chest as complete. In spite of al! the work done, 
there remain many shadows whose interpreta- 
tion is doubtful at best. For the unraveling of 
these problems we bespeak the continued codper- 
ation of pathologists and clinicians. 


ANEW SIGN OF NERVE REGENERATION. 
3y Isapor H. Corrat, M.D., Boston. 


In his work on ‘Nerve Wounds,’’ Tinel 
directed attention to a new and important sign 
of nerve regeneration. This is termed “le signe 
du fourmillement,’’ or the appearance of formi- 
cation or tingling produced by pressure. This 
test, when taken in connection with the return 
of electrical conductivity and selective sensory 
regeneration to which I ealled attention in pre- 
vious publications,! forms a triad of signs of 
regeneration which are very important from a 
practical standpoint, particularly in determin- 
ing whether or not a nerve is spontaneously 
regenerating and thus postponing a projected 
suture, or in determining the actual success of 
a nerve suture. Thus the formication sign fur- 
nishes a very simple test for the detection of 
nerve regeneration. 

Formication appears at a very early stage in 
nerve regeneration, usually at about the fourth 
or sixth week, while the return of electrical con- 
ductivity is a late development and usually 
appears parallel with the return of volun- 
movements. Formication in a nerve is a 
important sign, for it indicates the pres- 
ence of young axis-cylinders in the process of 
active regeneration. The anatomical and physi- 
ological? regeneration of a nerve always takes 
considerable time, since under the most favor- 
able influences, the axis-cylinders do not grow 


only 
tary 
very 


BOSTON MEDICAL AND SURGICAL JOURNAL 


The stereoscopic method is, of course, the | 





163 


more than one or two millimeters a day. How- 
ever, as I previously pointed out, electrical 
treatment actively affects the axis-cylinders in 
producing an increase in nervous energy. 

Whether or not the formication sign can ap- 
pear in detective regeneration leading to neuro- 
mata, can be determined only by future clinical 
study. Regenerating axis-cylinders are spon- 
taneously capable of traversing a certain dis- 
tance due to the neurotropism of the peripheral 
end, but if the axis-cylinders encounter an ob- 
stacle, become blocked and wander in the ciea- 
tricial tissue which impedes the advanee, it 
seems reasonable to suppose that in these eases 
the formieation will be limited to the area of 
the neuroma or sear tissue and not radiate down 
the peripheral distribution of the nerve. Here 
the formication will be felt only at the point of 
pressure and remain fixed there. There will be 
an absence of progressive formication in the 
eutaneous nerve distribution. 

Since the test is a new one for all practical 
purposes, it seems best to quote Tinel’s exact 
words in its deseription.* 

‘‘When compression or percussion is lightly 
applied to the injured nerve trunk, we often 
find in the cutaneous region of the nerve a 
creeping sensation usually compared by the 
patient to that caused by electricity. Formica- 
tion in the nerve is a very important sign, for 
it indicates the presence of young axis-cylin- 
ders in the process of regeneration. This formi- 
cation is quite distinct from the pain on pres- 
sure, which in nerve irritations. The 
pain indeed, which essentially indicates the irri- 
tation of the axis-cylinders and not their re- 
generation, is almost always local, perceived at 
the very spot where the nerve is compressed, 
or at least magnified at this spot; it always 
co-exists with the pain in the muscular bellies 
under pressure, very often the muscles are more 
painful than the nerve. Formication of regen- 
eration, on the other hand, is but little or not at 
all perceived at the spot compressed, but almost 
entirely in the cutaneous region of the nerve; 
the neighboring muscles are not painful. As a 
rule it appears only about the fourth or sixth 
week after the wound. It enables us to ascer- 
tain the existence of this regeneration and to 
follow its progress. 

“*Tf it remains fixed and limited to one spot 
for several consecutive weeks or months, this 
is because the axis-cylinders in their regenera- 


exists 
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tion have encountered an insurmountable obsta- 
cle and are forced to group together on the spot 
in a more or less bulky neuroma, 

‘*The fixity of formication on a level with the 
lesion and the complete absence of formication 
our af- 


helow the lesion would almost warrant 


firming the complete interruption of the nerve 
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|}middle of the thieh: 


and the impossiblity of spontaneous regenera- 


tion. 
“If, on the other hand, the regenerated axis- 


evlinders can overcome the obstacle and make 
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corresponds to the zone of growth of the young 
axis-cylinders, and at last completely disappears 
When the nerve fibres have regained their fully 
formed state. 

“Let us follow, for instance, the progress of 
formication on a sciatic nerve sutured in the 
about the fourth week the 


formieation appears at the level of thé suture: 


at about the eciehth week it is ascertained to be 


their way into the peripheral segment of the | 


nerve, we see a progressive migration of the 


formication so provoked. Pressure on the nerve 


a few centimeters below; after three months 
reaches the popliteal nerves at the upper third 
of the leg, but at the same time it disappears at 


the level of the lesion: at the fifth month the 


|nerve formicates on pressure from the popliteal 


below the wound produces this sensation, and 
\sixth month, it has reached the feet, but has 
| disappeared as far as the upper third of the leg. 


from week to week it may be met with at a spot 
farther The 
presence of formication provoked by pressure 


removed from’ the nerve lesion. 
below the nerve lesion warrants our affirming 
that there is more or less complete regeneration. 

“The zone of formication so brought out, 
changes its place on the nerve at the same time 
that the axis-cylinders are advancing; it ex- 
tends progressively towards the periphery at 
the same time that it disappears at the level 
of the lesion. 

‘‘The ‘formieation sign’ is thus of supreme 
importance, since it enables us to see whether 
the nerve is interrupted or in the course of re- 
nerve suture has suc- 


is 


generation, whether a 
ceeded or failed, or whether 


rapid and satisfactory or reduced to a few in- 


regeneration 


significant fibres. 

‘‘Formication lasts a tolerably long time; ap- 
pearing about the fourth week, it persists dur- 
ing the entire regeneration, ¢.e., for eight, ten, 
twelve months or more, gradually drawing near- 
er the extremity of the limb. It ceases only 
when the regenerated axis-cylinders have al- 
most regained their adult stage. 

‘‘Formication, however, may be absent, both 
on a level with the lesion and below it; this ab- 
sence is an unfavorable prognostic point; it 
shows that the nerve regeneration is taking 
place imperfectly, mainly because of general 
disturbance of nutrition. 

‘The more it extends itself 
towards the periphery of the nerve, the less 
marked it becomes, finally disappearing at the 
level of the portions of the nerve which are 
nearest the lesion. Consequently there is in the 
course of the nerve a wide zone of formication 
which ean be brought on, spreads centrifugally, 


and shows 


| 


| 





space to the level of the malleoli; finally, in the 


‘*Formication is the best and almost only sign 
of regeneration of the nerve; for not only does 
it enable us to follow the progress of regenera- 
tion, but through its intensity, rapidity of mi- 
gration, and the region in which it. appears, it 
even supplies exact information regarding the 
quality, extent, or limitation of regeneration. 

‘If the axis-cylinders stray and lose them- 
selves in the tissues next to the lesion, formica- 
tion reveals them; thus, in an interruption of 
the musculo-spiral, André-Thomas was able to 
demonstrate the presence of stray axis-cylin- 
ders in the muscles of the forearm. 

‘‘ Any nerve that formicates below the lesion 
is a nerve in course of regeneration, cither 
partly or wholly; absence of formication over 
the entire extent of a degenerated nerve trunk 
is an almost certain sign of absence of regenera- 
tion.”’ 

The following cases of nerve injury are briefiy 
reported in order to show how the test is carried 
out and its value when taken in connection with 
other clinical signs of nerve regeneration. If 
unusual stress is laid upon the formication sign, 
it is because we wish to emphasize its import- 


Lance in these particular instances. 


Cast 1. Bayonet wound of the right tibial 
and peroneal nerves, followed by immediate 
paralysis and loss of sensation in the motor and 
sensory distribution of these nerves. The 
nerves were sutured the day following the in- 
jury. 

Seven months after the injury and suture, an 
examination revealed foot-drop, inability to 
flex or extend the foot or move the peroneal 
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muscles, and moderate wasting of the thigh and |ing properly, in spite of the sensory disturb- 
calf muscles. The foot was cold and cyanotic, | ances, weakness and atrophy and partial reac- 
the skin was glossy and the nails had grown/|tion of degeneration. On the basis of this a 
very slowly. There was a disturbance of both|good prognosis for complete recovery was 
protopathie and epicritic sensation over the | given. 

lateral cutaneous, saphenous, superficial pero- 


neal and plantar nerves. In the atropied mus-| Case 3. Following a fracture dislocation of 
cles there was a complete reaction of degenera- | the neck of the left humerous and an injury to 
tion with polar inversion. the brachial plexus, the small internal eutan- 





Pressure over the scar of weund and opera- ,eous nerve was found torn. It was sutured 
tion in the right popliteal space produced for- | about a month after the accident. About seven 
mication at the point of pressure radiating | months Jater, although the condition had great- 
down the internal portion of the calf to the big|ly improved, the entire arm was found weak 
toe, in the region of the superficial peroneal | with slight muscular wasting, sensory disturb- 
nerve. The sense of tingling in the big toe was|ances over the cutaneous distribution of the 
quite distinct. small internal cutaneous, musculo cutaneous 

After six weeks treatment with galvanism and | and median nerves. There was a partial reac- 
massage, the motor paralysis remained the|tion of degeneration. No tingling on pressure 
same, but the trophie disturbance improved, the | over the sight of scar of operation over pec- 
foot became less cyanotic and the nails began to | toaile, Pressure in axilla,produced tingling 
srow. The formication sign became more l over ulnar distribution of the hand; pressure on 
marked, it could be elicited on slight pressure | lower end of biceps muscle produced formica- 
and radiated down the inner border of the calf|tion in the fingers along distribution of ulnar 


| 
| 


and anterior surface of the foot, including the | and median nerves. Since the ulnar and median 
big toe. It now involved the distribution of the 








nerves were involved in the brachial plexus in- 
saphenous and superficial peroneal nerves and a | jury, it seems that they were in process of re- 
portion of the plantar nerves over the entire | generation. 
area where sensation was disturbed. whereas at 
the first examination it was limited to peroneal! Case 4. Traumatic ulnar lesion caused by lacer- 
distribution. The formication was now entirely | ated wound of the left lower arm from glass. 
in the cutaneous distribution of the nerves be-| Numbness appeared in the ulnar region imme- 
low the point of the lesion, while it had disap- | diately after the accident with loss of power and 
peared in the scar tissue at the point of pres- | coldness in the little and ring fingers. An x-ray 
sure. This latter was important, since it seemed | showed a piece of glass close to the ulnar bone. 
to indicate the advance of regenerating axis-| An examination seven months after the accident 
cylinders from. the point of lesion. demonstrated a weakness and atrophy of all the 
The formication was not fixed on the scar| muscles innervated by the ulnar nerve with 
since fixity of formication would indicate that typical sensory disturbances and a reaction of 
an obstacle had been encountered in the scar|degeneration. There was no formication on 
tissue or that a neuroma had formed. pressure over the scar, and no tingling around 
the sear. Pressure on the upper portion of the 
Case 2. Pressure ulnar lesion, coming on | arm, above the scar, produced formication in the 
about a week after a major operation and fol- little finger, a , demonstration that conduction 
lowed by progressive numbness, weakness, cold- through the regenerating axis-cylinders was un- 
ness and tingling of the area innervated by the impaired from the normal portion of the nerve 
ulnar nerve. An examination about four weeks | throngh the lesion to the peripheral distribution 
after the onset of the difficulty showed a weak- of the nerve. Pressure below the scar produced 
ness and moderate atrophy of the ulnar group of | the same sensation. 
muscles, typical sensory disturbances and a par- 
tial reaction of degeneration. Pressure over the Case 5. Ulnar lesion of the left arm pro- 
ulnar nerve at the elbow produced distinct tin- | duced by a rifle bullet. The bullet entered mid- 
cling of the little finger. showing that the axis-| way into the ulnar aspect of the left forearm, 
cylinders were not destroyed but were function- | stopped at the olecranon process and shattered 
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the upper portion of the ulna and the head of | 


the radius. The ulnar nerve was severed at the | 


time of the accident and was sutured about | 
eleven months later. 
An examination two years after the accident 
showed typical epicritic and protopathic sensory 
the 


distribution and 
weakness and slight atrophy of the ulnar group 


disturbances over ulnar 


of muscles. The scar was a little tender on pres- 
sure and the patient complained of a little spon- 
taneous tingling in the region with occasional 
shooting pains along the ulnar nerve. Pressure 
over the sear at any point produced formication 
along the ulnar aspect of the hand and radiat- 
ing to the little finger. 
nerve at the elbow also produced tingling along | 
the ulnar aspect of the hand and the little | 
finger. This case demonstrated the same fact as | 
did Case 4, namely, a persistence of regenerat- | 


Pressure over the ulnar 


ing axis-eylinders in the vicinity of the lesion. | 
In this case, however, the time that had elapsed 
between the suture and the testing for formieca- 
tion was greater than any of the series, nearly | 
two years. It proves, as Tinel has pointed out, | 
that formication may last a long time, although | 
its persistence in this instance was greater than 


Tt showed that the | 


in any of Tinel’s material. 
axis-cylinders were still in an active process of | 
regeneration and had not yet regained their | 
adult and mature stage. | 

Case 6. Ulnar lesion produced by a bullet 
wound in the ulnar side of the right forearm. 
An x-ray showed a foreign body 3 inches below 
the skin mark on the anterior surface of the 
right forearm near the ulnar. An examination 
nearly three weeks later showed weakness of the 
muscles innervated by the ulnar nerve with typi- 
cal ulnar sensory disturbances. There was no 
muscular atrophy. Electrical tests showed a 
complete reaction of degeneration. Pressure 
above the scar of the wound produced formica- 
tion of the ulnar side of the hand and of the 
little finger. Pressure below the scar produced 
the same sensation, but less intense. Evidently 
we are dealing here with a very rapid regenera- 
tion of axis-cylinders, since marked formica- 
tion could be produced by pressure above the 
nerve lesion. 


To summarize briefly, we have in the formi- 
cation sign a valuable test for the detection of 
nerve regeneration. The test is very easily ap- 
plied, but should be carefully done in each case, 
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‘the nerve. 


sensitiveness of the young axis-cylinders. 
best, however, not to rely upon the formication 





as the tingling produced by neuroma formation 
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may lead to error. In neuroma formation or in 
the early stages of regeneration without neuro- 
ma formation, the formication is limited to the 
level of the lesion. In the neuroma formation 
also, where the regenerating axis-cylinders are 
blocked and may consequently lose themselves 
in the surrounding tissues, the formication re- 
In actual re- 
generation of the nerve the formication pro- 
gresses over the zone of the growth of the axis- 
cylinders and can finally be detected along the 
partial or entire cutaneous distribution of the 
For a time it may involve the entire 
cutaneous distribution, but as regeneration be- 


mains fixed at the level of the lesion. 


comes complete, it finally ean be detected only 


in the extreme periphery. 

The exact cause of this formication it is diffi- 
eult to state, but since it can be produced by a 
far lighter pressure than formication in an un- 
injured nerve, it probably is due to an increased 
It is 


sign alone. The test should be carefully corre- 
lated with the other investigations of the nerve 
lesion, such as protopathie and epicritie sensi- 
bility, regenerating pain points, and electrical 
reactions. 
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DIAGNOSIS AND TREATMENT OF 


SYPHILIS.* 
By Loretta Joy Cummins, M.D., Boston, 


Dermatologist, New England Hospital for Women and 
Children, and New England Hospital’ Dispensary ; 
Assistant Dermatologist, Massachusetts 
General Hospital, 


THE responsibility which rests on the physi- 
cian of making an early diagnosis of syphilis is 
very great and cannot be too frequently brought 
to his attention. The majority of people consult 
the general practitioner first, and he is the one 
who must be made to realize that the life and 
future usefulness of the patient suffering with 
syphilis depends upon the early diagnosis and 

* Read before the New England Women’s Medical Society, 


November, 1918, and the Norfolk South District, Massachusetts 
Medical Society, February, 1919. 
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proper intensive treatment in the first six 
months or year of the disease. 

At the present time every physician has at his 
command the laboratory where serological ex- 
aminations can be made to aid in the diagnosis, 
and it is gross negligence for one to rely too 
much on his ability as a diagnostician, or to 
place too much dependence on the history and 
observations of the patient. 
to diagnosis. the Wassermann report is a valua- 
ble part of the record of the case. Taking blood 
for the Wassermann is a simple operation which 
can be done by any careful worker, and, if done 
more often, would prove most valuable in clear- 
ing up so many of our obseure, chronic and 
persistently troublesome cases. 

While speaking of the Wassermann test, let 
me here mention the fact which we all know, 
that one positive Wassermann does not necessa- 
rily mean Iues any more than one negative 
means that.a person has not lues, or that a 
treated case is cured. The laboratory test is a 
most helpful aid in making a diagnosis and in 
checking up a case under treatment, but it is 
not infallible. It is always a safe plan to have 
one Wassermann if there is any 


more than 


Aside from the aid | 








a necrotic membrane. This is the so-called Hun- 
terian chancre. 

The characteristic features of the initial lesion 
are the sharply circumscribed dense induration, 
absence of subjective symptoms, and the slow, 
indolent course. In cases of mixed infection 
these characteristics are often absent, or masked 
by the more acute inflammatory process. 

The secondary stage begins when the spiro- 
chete gains entrance into the general circulation 
and the disease becomes constitutional. General 
enlargement of the lymphatic glands is the first 
objective evidence of the secondary stage. The 
inguinal, cervical, epitrochlear and axillary 
glands are most commonly affected, and are 
usually small, painless, non-tender and indolent. 
They remain enlarged during the eruptive stage, 
and gradually disappear. Occasionally some of 
the glands, especially the inguinal, remain en- 
larged for years. 

The secondary cutaneous eruption’ may be of 
all types from macules to nodules. The color 
is brownish red, or is often described as ham 
eolor. The eruption oceurs in characteristic 
eroups, in circles or segments of circles, is gen- 
eralized and bilateral. It is often more ahun- 


question of the clinical signs. One must remem- | dant on .the forehead, around the nose and 


ber in certain cases of syphilis, such as ocular 
syphilis, certain visceral lesions, central nerv- 
ous system infection, and latent hereditary 
cases, there may be definite clinical signs and a 
negative Wassermann. 

The dark field illumination furnishes a valu- 
able means of corroboration in all suspicious 
genital and extragenital lesions, and the diag- 
nosis of chaneroid should not be positively made 
without this examination to exclude the possi- 
bility of a coincident infection with the trepo- 
nema pallidum, for it is well known that the soft 
sore frequently harbors the parasite of syphilis. 

The primary lesion of syphilis is described as 
a red spot or papule which develops in the course 
of a few days into a hard, round infiltration 
varying in size from a small pea to a bean. It 
is a well-defined infiltration which can readily be 


felt between the fingers. It is dull red in color, 


painless and hard. If dry and not exposed to 
friction it remains as a firm papule. When 
exposed to friction, the surface becomes eroded, 
and may remain smooth without granulations, 
and covered with a seropurulent exudate, or the 
center may become ulcerated and covered with 





mouth. front of the trunk, and on the palms and 
soles. The multiformity of lesions is quite char- 
acteristic of syphilis, as is the absence of sub- 


jective symptoms of itching, burning, and pain. 


When one takes into consideration the combina- 
tion of these characteristics, it forms a symptom 
complex, which makes the differential diagnosis 
from other cutaneous diseases fairly simple in 
the majority of cases. 

I will not take time to go into the various 
types of syphilitic eruption, but would suggest 
that you frequently review the subject, for now, 
more than ever before, we are being urged to take 
a more active part in trying to control and check 
the spread of this dread disease. The public is 
being educated by moving pictures, lectures and 
literature, and a well organized campaign has 
been launched by the government health authori- 
ties, and we, as physicians, must be able to 
recognize the disease and be active in this great 
crusade for the health of our people. The 
physician is entrusted not only with the health 
of the individual who consults him (for each 
ease is capable of such far-reaching effects that 
he cannot afford to treat it lightly, or as an 
individual case), but must keep in mind the 
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fact that one cannot calculate how far the in- 
fection may spread from one person with open 
lesion, and also that the health of the coming 
generation is dependent upon him, 

The tertiary stage is characterized by the de- 
velopment of gummatous lesions in the tissues. 
These cause irreparable damage, and result in 


scar formation. When the lesions are cutan- 


eous the diagnosis is, as a rule. simple, but the | 


same process may go on in the viscera and give 


rise to grave subjective symptoms. 


The Wassermann reaction becomes positive | 


only after the infeetion has become generalized, 
and the time given by different writers varies. 
The date 


earliest recorded 


" at . , . | 
found a positive Wassermann five days after) 


the appearance of the primary lesion. Boas 
reports the usual time to be the sixth or seventh 
week ; 
the fourth week. 
well developed, and the patient presents cutan- 


When the secondary stage is 


eous manifestations, Fordyce states, the reae- 
tion is positive in 100% of cases. 
The Wassermann is most valuable in checking, 


up eases where the diagnosis was made in the) 


primary stage by the dark field and aborted 
by early intensive treatment. : 

One of the greatest advances made in our 
knowledge of syphilis is that involvement of the 
central nervous system takes place in the see- 
ondary stage. It is, therefore, most important 
that 
closely, and be keen to observe beginning eye 


the physician should study his patient 
changes or other signs of central nervous sys- 
tem involvement. 

We all know that when a patient has an in- 
fection with the treponema pallidum, that per- 
son is doomed to a long and protracted course 
of treatment, but let me state here that there is 
no preseribed course of treatment that can be 
followed in all eases with the assurance that the 
patient must be getting well. We must be alert 
for signs of involvement o 
vary our treatment as the condition presents 
itself. 


Unless there is some special indieation for it, 


lumbar puncture should not be made until the | 


patient has had at least one course of salvarsan. 
Until about two vears ago lumbar puneture was 
to he 


were clinical 


not made until a case was about dis- 


charged as cured, unless. there 


symptoms of neuro-syphilis, but now an early 


puncture is made to determine the status of the 
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| infee 


| tion, and to give the patient the benefit of 
early 


| treatment to prevent the pathological 
ichanges of optic atrophy, tabes, and paresis. 

It has been stated that the infection of the 
cerebrospinal axis is not a matter of chance, but 
‘follows infection by a special strain of spiro- 
ehete. To discover the infection in the spinal 
‘fluid, before pathological changes have devel- 
oped, is one of the greatest advances of pre- 
'ventive medicine, because, by proper treatment, 


| tabes and paresis can be prevented. 

The technique of Jumbar puneture is as fol- 
| lows: 

| The patient lies on his side, with hips just 
over the edge of the bed. The knees are flexed 
on the abdomen, and the shoulders bent for- 
|'ward to approximate as nearly as possible the 


| ; : 
| knees. The upper shoulder is then drawn 
‘slightly forward. ‘The puncture should be 


made in the median line, in the second and 
; third, or third and fourth lumbar interspace. 
The point of entrance of the needle is marked 
The skin is then 


on the skin by the fingernail. 
washed with soap and water, tincture of iodine 
An 18 gauge Quincke needle is 
This is dry sterilized in a glass contain- 


and alcohol. 
used, 
When puncture is made for diagnosis, two 
sterile tubes are used. In one 2 «¢.c. of fluid is 
collected for the cell count and globulin test. 
and in the other 6 or 7 ¢.c. for the Wassermann 
and colloidal gold tests. The cell count and 
globulin tests are done immediately. 

When the examination or puncture is made 
at the patient’s home, the fluid should be pre- 
pared for examination at the bedside, and the 


Crs 


cell count made as soon as the physician reaches 
the office or laboratory. The globulin test is as 
follows: About 1 
urated solution of ecarbolie acid) Is placed in a 
small test tube, and one drop of spinal fiuid 
added. 
change. 
If positive, the solution will have a cloudy, 


e.c. of Pandy solution (sat- 


Shake tube to see if there is any color 
Then add three more drops, and read. 


| 
}opaleseent appearance. 
The cell, leucoevte, count is at follows: 


‘Use white blood counter. 


or 





Draw up 15% acetic 
acid to the I mark on the pipette, which is then 
The 


fluid in the capillary portion of the tube is then 


filled to the If mark with spinal fluid. 


blown out, and a drop of fluid from the cham- 
ber the The cover 


slip is then placed on the slide with firm pres- 


run onto counting stage. 


sure. The cells on the whole ruled surface of 
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the Thoma-Zeiss chamber must be counted. | this serum is added 1/20 to 1/2 mg. of salvarsan, 

This number multiplied by 19 and divided by 8 | according to the needs of the case. This is in- 

gives the number of cells in one eubie milli-| activity at 55 to 57 degrees C. for thirty min- 

metre of undiluted fluid. A cell count of five | utes, and is then ready for administration. 

in a ecubie millimetre is normal. Treatment is usually begun with 0.1 mg., and 
The Wassermann reaction is the important | increased gradually to 0.5 mg. Patients with 


factor in determining the treatment in all cases. | paresis tolerate larger doses than those suffering 





In early eases, with a weakly positive reaction | With tabes or other forms of cerebro-spinal syph- 
and low cell count, only intravenous treatment, | ilis. By doing lumbar puncture one can detect 
‘ = : | parley ‘ 7 : thy Por ; ‘ +} 

together with mercury injections, are em-|early changes; so why defer doing a simple, 
ployed; but’ if this does not bring about nega- | harmless operation when so much ean be re- 
tive findings, then the combined treatment must | vealed, and so much is at stake? 

be instituted. Much is said against the intraspinal treat- 
ment, because so often it has been tried on well 
advanced neurological eases, and the results 


If, on first examination, the Wassermann re-| 
action is found to be strongly positive with 0.4 | 
or 02 cc. of fluid, the combination of intra-| have been so disappointing. We must not deny 
venous and intraspinal treatment should be | any possible help to those who, in their suffering, 
started at once. are reaching out for a straw: but the great field 
of service for this method of treatment is along 
differential diagnosis in the types of neuro- | the lines of preventive medicine. and the physi- 


The colloidal gold test is valuable in making a 
os ° . c » ® | gers r as »apeft r eheelc ig . r 
syphilis, and a paretie curve will be shown in| Clan who can carefully check up his eases by 
the preparetic stage before a elinieal diagnosis | #ccurat labor atory examinations cannot help 
becoming converted and most enthusiastic about 
this form of treatment. 
The management of a case of syphilis should 
sclerosis. but in these eases we do not get a posi-| "ot be in the hands of the general practitioner, 


ean be made. ‘This test gives most valuable aid | 
in the treatment of the ease. A paretic curve | 
may be found in brain jabseess and multiple | 
tive ‘Wassermann. for, while he may be able to clear up all physieal 

The complete examination of the spinal fluid | signs of the disease, he is not capable of assum- 
consists of a Wassermann test, globulin test,| ing the great responsibility of a cure. The ad- 
cell count and colloidal gold test. vances made in the treatment of syphilis have 

In the past, tabes and paresis have been heen so great that even specialists today must 
diagnosed clinically by the neurologist. Then be very alert in order to be up to the minute. 
the damage is done, pathological changes have Treatment of cases where there is no involve- 
taken place, and the best one ean hopé for is ment of the cent ‘al nervous svstem is influenced 
an arrest of symptems; but restoration to nor- by the stage saad the disease and the individual 
mal conditions is impossible. We must prevent susceptibility of the patient. 

In the uncomplicated cases of lues the follow- 
ing general rules for treatment are suggested: 


these changes taking place. 


‘ beck 

The treatment generally used is the Swiit- : 
Ellis-Ogilvie If a case is seen in the primary stage (before 
uF s-Us ° j 





For intraspinal treatments, the patient the spirochete has gained the general circula- 
should be given appointments for a series of | tion) a full dose of salvarsan should be given at 
treatments at intervals of two weeks. Eight | once. lhese patients should be given a full 
treatments eonstitute a eourse: and an inter- | course of treatment, which consists of six or 
val of two months should be allowed between | eight doses of salvarsan and twelve injections of 
each course. <A day or two before the intra-|mereury, at intervals of one week. <A few days 


| 


should elapse between the salvarsan and mer- 
cury injections. Even though the Wassermann 
eram. One-half hour later 50 ec. of blood is| may still be negative, it is well to use the pro- 


spinal treatment is given the patient receives an 


intravenous injection of salvarsan. 04 to 0.6 


removed in a sterile tube, and kept in the re- verbial ounce of prevention and give a second 
friverator over night. The following day it is| Course, or give mercury for several months. 

centrifuged and the serum pipetted off into an- If the case is seen in the secondary stage, a 
other sterile tube, and centrifuged again to} mercury injection should always precede the sal- 
make sure there are no remaining red cells. To,| varsan treatment, to prevent a Herxheimer reae- 
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tion. A Herxheimer reaction is an intensifica- 
tion of symptoms which sometimes follows the 





| 


italic type are those recommended for commissions, 
but not called to service. 
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SURGE DONE GE. Sci ton sssassesanens Boston 
Goodpasture, Ernest W., Navy ...... Boston 
Gendwin, FAR S. s0sessescdcnceaen Clinton 
Godkin, HAWaArd! Bi. <6 .sdsccdcscsvosas Dorchester 
OREGON, TE a icersinwesdesccdmans Boston 
Gomline, ered bp .65dscsesrivscess Boston 
Gaels, CiAthe Ge. 65st cewsncecedawsien Norwood 
COME: ZAUIEE Be 65s daw eresnuscssees Westhoro 
Goulding, Timethg F. ..6.sccesccsew Boston 
GrabGeld, GUBlAve Po. ownccvcssvacc Roston 
OREN, 0: Ge, bk SiN sw snweesatenssweu . Leominster 
: SE Be cedwedscusion ena Revere 
Grama, J. DOGS sas sscoccscisiadinese Springfield 
eee. SR Gh baw het eensdueceess Poston 
Grainger, Wdward J. .<..cccsvcscccves Winthrop 
Grandison, LOG fi. .6..csccccscecse Charlestown 
Granger, Prank GB. ..6206<s00sssesss Boston 
Crant. W. FOS on ccisdisnasiascns Bos*on 
Cen NO vecuwcoseGsecdksuneors Springfield 
Graves, Benjamin A. ...... cc cccccees Dorchester 
Gray, George Hi. ......cccccccccceces Lynn 
Gray, HOTACE 2 .cccccsccssiccsoes .. Boston 
Greaney, With: Fo c.c.ccicssviccsenies Holyoke 
Green, HYMAN . ..cccsicvsdcsvcwcecces Dorchester 
Green, Milo C. .......... gpeieies ..... Boston 
Greene, D. Croeby ...6..6ss0s600 ....Newton Center 
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| COCO... THEE Go sckccaseevnucesen Northampton 
PORE, SOVPEIIIER Bs o.csc cscssunseeses Cambridge 

fe Se ee Palmer 

| Greene, William H., Navy ........... Boston 

| Greenough, Robert B., Navy Dara Skse risa Soston 

| SE, GREE, 660csSaweedwaaewa 3oston 

| Grieumard, George A. ...........0.. Fitchburg 
TIE Ws. 6 ddcdscdcctcacedes Newton 

| Gunter, Fred C. ......ccccccccccccocs Somerville 

| Guthrie, Andrew D., Navy .......... Medford 

| Crys, TNE Go xd oiseeicisdwsews Worcester 

H 

‘Hadfield, Jonathan P. ............./Fall River 
Haigh, Gilbert W., Navy ............ Worcester 
Fe DE Uy. oc bedexckouwsedennsss Boston 
EE; SRE Te. dvanwensnssuwesewdx N. Attleboro 
Bente, Pal J. WD. 2c .cacdcscescccsss, Oi 
eee, PED 4. Edd bsesdsuseesences Boston 
a ad drt le ate Roxbury 
Pi, ein sisnenesieessedin Boston 

| Hamburg, RE EE Kewiidenusiwan Waltham 

| Hamilton, Albert J. A., Navy ........ Boston 

| Hamilton, Burton BE. ...........e0.-- West Roxbury 
| Hamlin, William E. ................ Waltham 

| Hammond, John W., Jr., Navy ...... Cambridge 
|Hammond, William J. .............. Dorchester 

| Sy SUE Bo kcwiicutn aw ane's Holyoke 

| Handy, Harry T., Red Cross ........ Scituate Center 
[TWO Be nncadccekeaseuces Whitman 
Hanlon, Morgan P., Navy ........... Cambridge 

| Hannon, Daniel F. ......cccccccecsss Pittsfield 

| Hanscom, DPE Ws socissvewns .... Newton Center 
a ee Cambridge 
Hardwick, Everett V. ............... Dorchester 

| Hardwick, SyGmey ©. ...cc.sscccsces Quincy 
A ee eee Boston 


Brarkine, Oormeting PB. cccicacvcvcevs Westfield 


| Harkins, UI, ai wicca ewe Quincy 

| Harmer, Be GES Sakdnitedwisadwces Boston 

| Harriman, Cora E., Red Cross ....... Fram’gham Cr. 
| Slaeriman, David Te. ...cccccccses sx Springfield 

| Harriman, PEE SE ve adskdescuuindes Worcester 


| Harrington, Clifton W. .............. Everett 


| Jlarrington, Thomas F. ..........044. Boston 

Qt Sarre rr Loston 

| Harris, Charles E .............cee0e: Hyannis 

SPUN BN sce canncsnncensens Cliftondale 

| Harris, Walter C. Navy ............. Millbury 
ee, COE TS. o6hiskdindaneeteuseien Lincoln 

| Hartmann, PE PEGs cunenmeealee Lynn 

| Bartnett, Biward D. ......cccccesses kK. Boston 
FRO: DE WEG 655 osanseeccedvasks boston 

| Sg Ae ee Loston 

| Haskins, SE Lccbtwiveeneases Boston 

Finseett, Teonard W.. ....cccccccccecs . Lynn 

| Hassman, David M. ..............00. Boston 

IR, iecicseeawslknabnnedan Brookline 

| Hathaway, DORR GC. ..cccccccccccess . New Bedford 

FE TN, Snddciwatidanemeediads Boston 

| FEaVONe, THOR C. .cccccccccsccvcccess Boston 

| Haywood, Ralph W. ................ Salem 

| Honty, Thomas B., WAVY .<cccccces .. Newburyport 


earn, Walter L. .ee Lynn 
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Heffernan, David A., Navy .....ccccced Allston Hutchins, Henry T. .................Newton Center 
Haetfernan, Dennis W. 2.62.65 cceecus Holliston Hutchinson, Charles M. .......... .... Cambridge 
PIOCOTGY, -JOSCON Ge otk veccieweinewuve s0ston Rrayek, CUMOrd: 5. cc. occccccccccnecx W. Brooktield 
Henderson, George D. ......++.++-- . Holyoke Pe FONE Ws sivncasecnnsnscronde Boston 
PIOCWOU,. ATCO Fo cic ssice Bowe cavic Newburyport Hyman, Clarence H. ............... inate 
Heywood, Nathaniel J. ...6.00600000% Willimansett 

Hibben, Freeman H. ..............-- srookline I 

Hicks, George H., Jr. .....+..000005- Fall River | lsley, Frederick R. ..........-...... Medford 
Higginbotham, Fred A, .........+4+- Watertown | Ireland, Allen G., Navy ..........+44 Arlington 
Higgins, G@orge Vio gc cs cc cccccevees . Randolph | eer Boston 

Co A Ee ee ee Sear Millis sewem, Ciratian G., Navy <.iceisvccss South Madley 
DIOR. DOU: Ds cccwncesiviscussicicaces Lawrence Falls 
PESO, WERDED as iiscesestscacicrvsinad Kasthampton | J 

ee ee, Waltham Seonrernna, ae _ eee, ieee, soston 
Hinchliffe, Frederick ............--- Cohasset | Jackson, iloward b., Died in service .. Melrose 
Piirddh, THENEY Bi. cidiiescccccciswersaes Springfield open POOMEEE Ey cosseessovcssdes W. Springfield 
Hodgdon, Frank W.,. Jf: «050.000 00%0 Arlington | Jackson, seen I’. spaced diated -Fall River 
Hodgkins, Fdward M. ..........+-..- Dorchester | Jackson, sinerenpadel w. were cece ee eee eens soston 
Hodskins, Edward B. .........+-+0.- Bernardston | PEONNONR, VERERESO.. 6 viiicicicnsceanteres 30ston 
Hodskins, Morgan B, ........+2+0+00% Palmer | James, Arthur P. ....... weet eeeeees . Boston 
offman. Morris .......c0scceveesess Boston | eenee, Beninmin Fo cscckcccadcrcoonne Northampton 
BE CI Ba ees cssccceveer mess Lynn | wouney, SO OC a ee ree Roxbury 
FOVerOok, BradViry .cccsecscvccsecss Waltham | Jenkins, Thomas fu, ...ccce-cocccecs Topsfield 
Holbrook, Charles A. ........+++.+,-.Ifaverhil] Jennings, Ry Salg CET ivawieinacuepemnes litehburg 
Holden, Nebuther ........cceeeceeees Whately | Jennings, Fohn Wats) setae Wier necesita auberadale 
romana, Pidbert T...cc i cacccvcctcises famaica Plain | POONER, WHAM Coo Siciinanawewesases N. Reading 
Holland, William T. ...........:... West Roxbury SORERIIAN, TCO Woo give. 255 .0is-s nuove eee Framingham 
Hollings, Charles B. ........--+20 Boston | sewett, Everett P.,. Navy ciscicecsiccvas Gardner 
Holmes, Arthur B. ..........ccccses> Kingston | Jewett, Howard W. ....scccceseseces Lowell 
Holmes, F. G., Navy ....ccccsescoses toxbury | See, PEOMEIIR Coon ccawass cassie. West Roxbury 
Pidlzer: William. Fw. ic cccs cewee aces Winchendon Jillson, Walter A. ..........-...50.. westhave 
| ne Boston Johnson, Alfred Bae lig rrtataaitasct ane Greenfield 
Sntteee Maadord Th. oo. csicccecoovs . Boston [EL TOENG GMa Dis hs. dis d-aresinieia~ wenewia New Bedford 
Hopkins, Bertrand H. ..........-2006- Ayel BOONGOM. TIBVOIG As 6 iisie kiki eS wace x Lynn 
Hopkins, Lawrence I’., Navy ......-+--. Somerville Johnson, Herbert L. ...--....--.-+--- Roxbury 
Hopkins, Ralph’ H. ..........0--+.0: Boston acnnsen, 4. TE. AMO8 o0.ceoesse discs Lowell 
Horner, Albert A., Jr. .....+..00+02.- Boston JOUNSON, TKENHOTR 6 icesdwecicnsecce Pittsfield 
NN CREE 56 o ss vie sie-nuivespa sees Boston Johnson, Leighton .................. Norwood 
Horrigan, Arthur J....... 60660000090 Holyoke Johnson, Lewis W., Navy .......+--- Greenfield 
Horton, Waldo; Navy ...0..c6sc0c00. Roston | nee ee Beverly 
Mie: WENGE Ae ccs cccescscaceien Springtield Be ee Springfield 
Houston, David W., Jv. 6 6oc cece csaeis Boston | Johnston, James SB. .......ccsseceee. Boston 
Howard, Frederic FH. ..ecsccces cccesis Williamstown | /OM¢ston, Willian . 0... cece eee eee ees Dorchester 
Howard, Harvey J. ....c0ceceecee0.. Malden TOMCO: TOO TE ood eco wa Baewieles Boston 
Howard, Perez B. ....ccccccccceses, Newtonville PTE IO Eg etn as lags SG wre wilted ea Boston 

Howe, George P., Died in service . Boston POMCR, UUM Tas Sis iseassiwis ex asawivan% Chatham 
See ts a ree Foston { Jones, Fred D. .......cceccccccvcced springtield 
Mawes, Willard Bq ..cscccccccccsces Framingham SONGS, TTOGCTION TE. s.c6s bccisassow aes Quincey 
SS ee eee . Leominster | Jones, i Sy ee en ae Aver 
PRUDUGTE, DOSNUNA C.. ccvicaicstevewsivus Boston | Jones, PP IION iste Ridreiale me Reece Fitchburg 
Hutihard, 1. Fu. Navy .....scececcces Hatfield | Jones, Robert Le... eee cece eee ees Lawell 
Hudson. Carl B.. Died in service. > iia P POUCS, “ENRORINS: Be acvisisaiccaie'eraeeeue . koxbury 
Premnes, Sewn Fh, hksiasiiwiccs ide wees Northampton | ZOPMAN, TOU DB . voce cree een cee eeeees Peabody 

Hull. Eugene F.. Died in service ..... W. Stockbridge Pordan. WieHael Mio nk ciiescccwswsce tie Westboro 
Ee reer Worceater | Joslin, SMR ee ken. e Siew er wisidewiaewena Poston 

Pent, TROWOEE Te. eiiics an swie viensioieaes arlington | Joslyn, aetna Bi, cece cceecncccccees Lynn 

Stet. Willem El... <.cccccceccccces irideowater reo * PO CAE: Se atencin as uve Cambridge 
Hunt, Wilson E. ...0.......ceeeeeees Maiden | Judd, Ernest VW. ......-..e- eee eee ee, Springfield 
Ny a Sr ee ee Millbury Judkins, Charies L. M. ........se000. Lynn 

SeUrIey, SPARIEL J. sissies ccne ese -+- Charlestown Ix 

Hussey, Charles Bo ......eeeeeeeeees Franklin re Lynn 

PROS MUMREE SU aiSieec sceajnisid a tale sasers Fall River Kaploviteh, Henry ................25- Haverhill 
OUGHT, TIOWREE As. ibs corned een nee Holyoke Kau, Fin Young .....-cccccccccccecee Pontete 
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i ee Boston 
Kaufman, Morris F. ........ *......... Norwood. 
Kaurmenn, Damwel B. ....<sciccccs sec Yall River 
PCIE. EOOMEY Bs s55604050550400%k ss Everett 
TRORSMOY, SOE Th. ovcwesccwcewoweses Fitchburg 
Renney. JOC PB: <ésasciiscccsacvss Lowell 
POCORGN, FON D., MAUE 5666s cicswncios Boston 
CCRNM, REROPED Fe ssinic dicscsscaseckn Brighton 
PR, aN Bes eines Dccidcw aus Toston 
ERCIROE: DAMON Bhs ccsncawnwdeniscansn Cambridge 
Kelley, Robert E. S., Navy ........... Mattapan 
Kellogg, Foster S., Red Cross ........ hoston 
RCH Y, GOR dF. 25,06005.00ssaseeeeseding MEO 
RU WOR Diy vachciwancace ee dean . Dorchester 
Ixemmerer, Theodore W. ............ Boston 
BE, ecaNA wd wcenticwadwwanus Greenfield 
Ben, LYSRNGRE Be. sisissccsdiccadnn Canton 
eee, DRS isk ick ccewkcewscnicn Boston 
Kennedy, Thomas J., Navy |.......e0« South Hadley 
Renney, CMPenCe Bo ocsiisicciacvccwe Winchendon 
ONCE, THOME TT. oie cdin dein ssessle Worcester 
re Northampton 
ee ee Lynn 
Bes Se GR. iaiivicccsctinckadads Boston 
Kerr, William J. .....000... cwenewenie Boston 
Kerrigan, Joseph H. ..ccccccccccseces Stoneham 
Pe, BN Scesccndiamietavcndvete Waverley 
ee SE We havatccsdacnsonntns Chelsea 
Kilroy, Philip ....... ndiniad pet jadwan “pringfield 
, FE GE, “be sdencécndiads .-.... Watertown 
Ree DOWD We ik ociiesasscaakacaes 3oston 
See, IEEE sone cenivewid commee cede Boston 
Re ee re Boston 
et, DOO By Sscennakcekéamatiows Roslindale 
PIC, SEND edi ddas eum eKeseuee Worcester 
Kinsley, William G. ........ spina Boston 
ee, Be . sneaeeccisienswenant ewes New Bedford 
Kirkpatrick, George H. ..... euieen Lynn 
Kirkwood, Allan S........ Newmareee Newton Center 
Kissock, Robert J. ........sscceees -- Boston 
Pe, EE pa nddniew cee esa cccnatas Roston 
TEMOWIOR, THANE Bick cciceiencccden Medford 
EOWICE, WENO Boks wesnidnwasawn West Newton 
Bnowlton, Maward A. .éciccccsesvces Holyoke 
Ne ee ee Boston 
HOMROW, MOSER J. occ ssiesaciecaccecies Roxbury 
RING. JU D. s6cincsinceseawanes Lowell’ 
Kreutzmann, Henry A. BB; ..<.s<scasse 3oston 

L 
Lacey, Walter aero teeta late Boston 
Lactynski, Francie 8iiiiccicsicesscics Holyoke 
Ladd, Maynard, Red Cross .......... Boston 
Lee FE. eS SesSwenesnseccvews Fitchburg 
RES SRNR BES oo dwcngwuwace canadien 3oston 
TG, TR A ho snke sees idesnaeien Cambridge 
LGR AOE, AUP Be sSsasisdwdvns ns osseous Fall River 
ERS, POO REs ovvdcsanwneeoumeren Milford 
Le, WI Be sas cow oeteewenasour Pittsfield 
Lambert. John H. each (see eaeedwewmee Lowel] 
TANCAROr. Wer Be cicvccscsaniccedar Brookline 
Landers; TAOWMON 4B. éisiccvaasiuesas Somerville 
De. TAR TONOR NE: i seccesscoewenwnen Woburn 
RA. CHAO Oe. 068 orkksséiowckecen Fitchburg 








Lane, John W. ..<c06ce Weise pawees soston 
Pr 
DE, TREE FE). oeenscdeves seen Boston 
Lanois, Esdras J., Navy ...........+. Northboro , 
amples, Towers B. .cccccccssccsecss Chester 
| LaRiviére, Evariste ............-- .New Bedford 
LaRochelle, Arthur H. .............. “pringfield 
Eat, Masel TE... cciiceesevcees Mansfield 
Laenen, Dem TE, 6 ov viwdscastecs Brockton 
I, FD Be Wkdickvdvddccscccins Beverly 
Lawroues, Cee Th. okiisn ss00d0s0%s Brookline 
Lawrence, Howard F., Navy ....... l‘almouth 
Cs cn cecodnguksindeiedes Worcester . 
A SE Ee Rdincedceneusieeciens Boston 
Deeatt; FE ivi ctw dcuwwankdwcs felmont 
Eee TONS Ty sidadccwssscusvviacs Cambridge 
Ce RE: fh adueiiniewiiins Fall River 
Letinie, 1. TE, MAGE osissscncwanwews New Bedford 
Letbary, Jobn W., Fv. 60. cecsccsees: Uxbridge 
CO: TO 2. sav cndcsnakdeevesansed Cambridge 
ee, Wee TD: sacsvwss (pete Brookline 
Leib, Bdwin Boy ....06+00 ee See renee Worcester 
Leith, Richard B. ........ ac tae Blase Lawrence 
Let mower, BH GS. <o0s0secccsen W. Bridgewater 
Late. eae B., BE. 6.scivcccevees boston 
Leland, Harold Ly. ...ccccccccccencs Lowell 
Lemaire, Willard W. ....cscccccccees Worcester 
Leennton, Wie Fi oc cccccoccsvccece Lynn 
Lemay, Alfred Bh. .0.c0sees a earl nae Brockton 
lene, Bash F., BAGG .oscccccsvcses soston 
Lentine, Gaspare E, ........ o0ckee so AE 
Leonard, William J. .......... sounds Springfield 
Levek, Joseph A, ......... ‘enedtmesean Lawrence 
Leverton, Reuben L........ iar Boston 
Levins, Nathan N. ......ccccceseses Boston 
Lewis, Arthur 0. cccccccccccccccccees Fall River 
Lewis, Elisha S. ...... iiiveteuwdectos Springfield 
Lewis, Frank B. ....cccces iiweeeeween Nantucket 
Libby, J. Herbert ......... amie E. Weymouth 
Liberti, AnzelO ....cecececceccceeees Boston 
Light, Emmet E. ........ ji epg eeeeueee E. Longmeadow 
Limauro, Louis H. ........ Leeciess Lynn 
Lincoln, George C. ...cccccccccccceses Worcester 
Lincoln, Merrick .......cccccecescees Worcester 
Lindquist, Carl A. ....scecee ceecee. Toston 
Lindsay, John C., Navy ......---+++: Tewksbury 
Fiat. De Tc ccccccsevssesscenss Fall River 
Lipsitt, Charles S., Navy ....-....--. New Bedford 
Little, Abby N., Red Cross ........--. Newburyport 
Little, George T. ...ccccccccccccceses Uxbridge 
Littlewood, Thomas .......-+e-eeee-: Pittsfield 
Livingston, Clarence B. .........++++- Lowell 
Ljungberg, David G, .....-..e.- eee Worcester 
Loewe, Walter R., Navy .....++++-e+: Chelsea 
Lae: Retas We. .nvcvcwessseucvodsess Boston 
Lord, Frederick T., Red Cross ....... Boston 
Tord. Robert Me. o..0000005s00s 000000’ Boston 
Loring, Robert G. ......ceceeeeeeeees Boston 
Toueet, JON Ts. cccscccviecvcsicescsiods Boston 
Lovesey, Burton E. ........cceeeeess Lowell 
Lovett. Robert W. ......c.cccccccess Loston 
fy re a Ft. Rodman 
Lowe, W. R., Navy ...ccccccccccseces Dorchester 
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EOWMGY, THRE Dic iicck sc ccccccweccess New Bedford McLaughlin, English N. ............. Newton 
DOwWEey. Traunlin PB. ..cckceevswvesves Newton RECT PAN, SOM Ae ice dich edie sieeve ones W. Somerville 
eT | ae 3 rr Roxbury McMahon, Francte J. ....cccccccccees srookline 
EMCO, DEAR SD, 200. cscvcesccsveessecvs Canton pO OUND UA ae ae er Worcester 
DM, POOOD a5 hhc seb dae oteven dss Roxbury McMahon, William T. .......--.------ Pittsfield 
Vo Sr eee 3oston MeManon, William EF. 66. ssccedscavcnd Jamaica Plain 
Lupien, Henry J. ....--....--- sees, Brockton MECHAMATA. BORD Te cctskivcwawcaascoe inns ‘Taunton 
Lurie, Moses H. ............seeeeees Roxbury | MoNamara, Jobn F...<..006sccsceveeess Brockton 
I NS io oo Wea aio cidoreia-eiorw Kiara ie ia Worcester | McPherson, George E. ............--- Medfield 
Lyman, Henry ........--.+....+++00. Boston McPherson, William B. .............. Canton 
Lynch, Charles F. ...................Springfield Moteeds, Tents GD. ..cisccdssvsscuss l‘orchester 
Lynch, Henry EB. ...........+-.0..00- Holyoke McQuesten, Philip ...........s--..00- Boston 
Pe Boston | NE SI os Luana uitnidan Gua w eeu Dorchester 
EE By c6ccirrentenewernces'e Poston | McWilliams, Norman B. .......... .- Williamstown 
Lyon, James A. ........eee esse eee, Poston | Mabon, Thomas McC. .............--- Soston 

M | Macaluso, Anthony, Navy ............ Lorchester 
MacAusland, Andrew R. ............ estes | Macomber, Donald Sanat aneaademees West Newton 
MacDonald, D. F. ..........00c00000. Taunton lowe oate mage ag ane Raeeaaaead eee senna 
ee ee eee Worcester | en. = aia ta eames | See: Se 
MacIntyre, William A. ............... N. Grafton | Mahoney, Daniel F. ............++.-- annem 
Maclver, George A. .........ccee0cee Boston Mahoney, John FB. ........-6-s0000--.3 Yew Bedford 
Pe, WN TE, os ciscceccsenies Worcester | Mahoney, ose liga aaa yaar 
MacKnight, Richard P, .............. Fall River | Mahoney, Matthew P. .....-.-.-.-..- Lewes 
MacKnight, William P. .............. ae ee «| erent Se teeter aaa 
ee eee Dorchester | cg io ag agate ania kane 
MacMichael, Earl H. ................Malden Lowney nen elaldalialaaltldlabat crs 
MacMillan, Alexander S. ............ Boston | oncangee aes diag apeaenalea alain Tae wis 
MacNaughton, Wallace F. ............ Loston ~ een agg eet natal aati ise a 
MacPhail, John G., Navy ............ (tees | WEAIOROT, FORE TE, 6c5c5 since cieigewsious m4 os 
MacPherson, Donald J. ............. Boston | Malonson, — |; Se ee 
McAlevey, George W., Red Cross ..... Lynn | paar, re Be ra ieerniangie irre - . 

j ; | Mee, TOU By oie is aieies ses sivigicicies Chicopee Falls 
McAllister, Frederick D. ..........+. Lawrence Page nosis 
McAuslan, James L. ..........0....- Gadi | Mara, Joseph Li. ...6ssccvecesessecece "a 
McBain, William H. ................. Malden Se SOE Ss #nsn were ees se ree 
McCaffrey, Jerome J. ...........s0005 Attleboro Marcy, eed OD a on 
Mee Ot, CRATICE TD. io. cccwccswuccnce Brockton or. mee sant cticneh einen Airs — 
McCann, William S. ...............- eiiate Marnoy, Samuel L. .....ccccccesceses Chelsea 
McCarthy, Charles A., Navy ......... Lawrence Re ARIS Wg SHOR SHMME e 0s 0 v2 om ee 
McCarthy, Charles D., Jr. ..ccccccees Malden mente, ONE TE sissies cesenss ss svees pobre 
McCarthy, Eugene J. .........-00.05- Malden Marshall. Join BR. Navy .6s.csswcss — ne 
Be, TAME Fc icccvsccacesess Malden Marston, hada ee Settee tiers +n 
MeCusthy, Patrick T. ...cccccccccses Boston mepineg _-soieiooda ga alalaaaatad —_— aoe 
CDS passsncncsapenseccens Boston _— ~ f gulcaltaeltadt o~ceineeaggaan 
MMR, ©. We oncciscisvecsevecccces Boston Martin, John FB. ....--.+++0-++-eee-+ Boston 
McConnell, David J. ............... Gouentene Ont. DONTE WE, << cis dsccicisidakmeens Boston 
McCormack, John S, ............-+s0. Jamaicu Plain| Maskell, Lomnane sist ssindieadnpeerathaats matehane 

. Po a Woburn Mason, Gilbert M. .........-----++-. Boston 
McCormick, William A. ............ eee eine El bcm cenuoemigr yg haan aaaaaaaaa —_— 
McCrudden, Francis H. .............. Boston Mather, John A., ray Sarees. eae Colrain 
McDonald, Frederick L., Red Cross .. Waltham aeons, Bay Wi, WRNF +-+-+++0++++- — 
McDonald, Harry L. ..........0000004 Attleboro Mathewson, Frank W. ......-.-..---. New Bedford 
' McDonald, John F., Navy ...........-. Lynn Maxfield, George H. ........--------- Chelsea 
McDonald William J, .............++. Brookline ET PINE Ve snes ns srseresies sess N. Grafton 
McFadden, James F. ..............- Foxborough OD, FORO By wens sceaesseveeiveneses Cohasset 
MoFee, William D, .........00s00000 Haverhill sein gyn heeled Roxbury 
MCGOMN, TVCO PE. ecessvivacingnceese Somerville | Mayhew, UNO , sovesnersyseesses Vineyard va 
McGillicuddy, Cornelius J. ........ Boston | Maynard, Herbert BW. corer eeseeeeees Winchester 
McGillicuddy, J. T. ..... Le. Worcester Lee, DRGROPI An ice eis ceenmdces: Willimanseftt 
| ae a a Taunton | Means, James H. ....-. ae Ne a Boston 
McGuire. Joseph H. ........00.00005. Boston | Medalia, David B. ..........-.---- Boston 
McKechnie, Fred J. ..........-.0.02. Springfield | Medalia, Leon S, .......-.------ .. Boston 
McKenna, Peter G. ........cccecceees Canton | Medlar, Edgar M. ..........--++---- Boston 


Metaucniin, Arthur'O. .....066cesssee. Haverhill | Riemann. PRICE J. 5 iscsi ieee ewsicie cies Lowell 
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Book Reviews. 


American Red Cross. Textbooks on First Aid. 
Second Editions. By Cotonet C. LyYNcH. 
Home Hygiene and Care of the Sick. By 
Jane A. Detano, RN. r. 
Blakiston’s Son & Company. 


Philadelphia: 
1918, 


The American Red Cross has recently en- 
dorsed the publication of three useful text- 
books, two dealing with first aid, and the third 
with home hygiene and eare of the sick. Of 
the first aid books, one is for general use and 
the other has been compiled particularly to fill 
the need of women who desire to learn how to 
deal intelligently with ordinary injury and ill- 
ness. The editions are in part identical, as the 
essential facts of first aid treatment are always 
the same; but it has been found advantageous 
to adapt the information available to the needs 
of particular classes. 

The general edition describes the structure 
and mechanics of the body. and gives directions 
for giving aid to persons suffering from shock, 
sprains, dislocations, fractures, wounds. or from 
injuries due to heat and cold. Methods of ad- 
ministering artificial respiration, and measures 
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applicable to more common emergencies are ex- 
plained. A chapter discussing war first aid is 
|of practical value and also of general interest. 
The edition issued primarily for women is 
‘similar to the general edition and in it may be 
| found all that is necessary for a woman to know 
|in order to render intelligent first aid treatment. 
| The admirable progress already made in first 
;aid instruction will be carried even further by 
ithe publication of these books. 
| The textbook on home hygiene and care of 
|the sick has been published under the, auspices 
lof the Red Cross in order to enable women to 
|prevent much of the sickness arising in the 
|home and community. It is the purpose of this 
|book to make women understand some of the 
lveneral laws of health, to recognize symptoms 
|in their early stages, to guard against communi- 
leable disease, and to render intelligent care to 
the sick. The section dealing with the care of 
babies is of particular value. As nearly every 
woman is called wpon to assist in the care of 
the sick at some time during her life, this book 
should find its way into every American home. 


A Tert-book of Physiology. By Wriuiam H. 


Howe._. Seventh Efition. Philadelphia: 
The W. B. Saunders Company. 1918. 1059 
pages. Price, $5.00. 

Previous editions of this book have been re- 
viewed in the JourNAL. It has easily held its 
place for more than a decade as the most sym- 
metrical and inclusive treatise upon the sub- 
ject by an American author. Inasmuch as this 
is widely recognized there is little to be said 
of the current edition beyond the statement. 
that the revision has been careful and extensive. 
Doctor Howell has a singularly judicial mind; 
one would find it difficult to discover in his 
book which are the matters that have chiefly 
claimed his own attention and to which side 
he inclines in controversy. His style is clear 
and agreeable. 

Physiology is showing a divisive tendency. 
For some students the absorbing interest is in 
the codrdination of complex systems. For 
others it is in the cell—-in the reactions of pre- 
toplasm. The pursuit of the science in the sec- 
ond ease leads into the realm of physical chem- 
istry, Howell’s text, on the whole, emphasizes 
the highly organized mechanism rather than 
the elementary substance and may, in conse- 
quence be termed medical rather than biologi- 
eal. It is contrasted in this respect with such 
a work as Bayliss’ ‘‘Prineciples of General 
Physiology.”’ 

The author's course in citing authorities is 
to be commended. The number of references 
is not so great as .to be confusing and those 
which are included open sources of valuable in- 


formation. The illustrations are numerous and 
well chosen. 
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MASSACHUSETTS PHYSICIANS IN THE 


WAR. 


In this issue is published a list of the Massa- 
chusetts physicians who volunteered in the ser- 
vice of their country during the World War. The 
list was prepared from the ecard catalogue that 
was made by the volunteer secretary of the Mas- 
sachusetts State Committee, Council of National 
Defense, Medical Section, and her corps of help- 
ers, and was checked by the official files in the of- 
fiees of the surgeon-generals of the Army and 
Navy, and the Red Cross at Washington. The 





total number of names is 1,790. The Directory 
of the American Medical Association, published 
in the spring of 1918, gives the total number of 
physicians in Massachusetts as 5,494. There- 
fore, of the physicians of this State who 
offered their services to the Government in this 
time of need, 30.9 per cent. were accepted. If 
we deduct the 132 names of those who were of.- 
fered commissions in the medical corps }ut 
were not called to service, 1,568 men actually 





served, or 28.7 per cent. of all in the State. 


It is to be borne in mind that the entire per- 
sonnel of physicians in the State includes the 
women, the disabled for active duty, the re- 
tired from practice, and those too old for mili- 
tary service. Of those in the printed list 19 
died while in the service. The list does not in- 
clude those physicians who labored on the draft 
hoards, the specialists who acted as contract sur- 
geons, the members of the state and city boards 
of health, the indispensable members of the fae- 
ulties of the medical schools, nor those who, 


‘staying at home, looked after the practices and 
'the families of their brothers who were afield. 
| gale ; pt 

|The showing is most creditable to the patriotism 


of the medical profession of the Bay State. 


VENEREAL DISEASE CONTROL. 


IN order to secure the success of the ecam- 
paign for the control of venereal diseases in 
the United States, the codperation of medical, 
‘dental, and pharmaceuiical schools, the hospi- 
tals, clinies, and the training schoois for nurses 
The Bureau of 
Public Health Service has announced in a cir- 


: \ 
is important and necessary. 


"| cular letter that this may be accomplished by 


ealling a convocation of faculty, staff. and stu- 
dent body, by giving exhibitions of educational 


| photo drama films, by arranging meetings to 


be addressed by the president of the State Board 
of Health, the local, municipal or county health 
officer, the Public Health Service representative 
appointed to the State, and the United States 


‘Public Health Surgeons in charge of the, elinies 


established in the State; and by complete per- 
manent exhibits of official literature issued by 
the United States Public Health Service and 
State boards of health. 

The work already accomplished in venereal 
disease control has heen eonsiderable. When 
the Chamberlain-Kahn Act created the Division 
of Venereal Diseases in the United States Pub. 
lie Health Service and the great w otk of vene- 
real disease control was inaugurated, the plan 
of procedure formulated was grouped under 
three headings, as follows :— 

1. Medical measures. 
2. Law-enforcement measures. 
3. Edueational measures. 

The educational measures include the dissem- 

ination of information by leaflets. lectures, ex- 
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hibits, moving pictures, stereopticcn views, and 
other means, among industrial plants, commer. 
cial institutions, clubs, libraries, 
centers, schools, churches, the home, and every 
walk of life. 

The law-enforcement 
couragement of the closing of restricted dis- 
tricts; 
municipal officials of laws and ordinances di- 


measures include 


rected against prostitution in all its phases, the | 
establishment and management of institutions | 


for rehabilitation of venereally infected persons, 
and the commitment to institutions of venereally 
infected feeble-minded urging 
adoption and enforcement of laws and ordi- 


persons ; 


naneces compelling the reporting of the venereal | 


diseases, the prohibiting of quack advertising, 


and the sale of venereal disease nostrums; and | 


other measures designed to prevent the spread 
of the venereal diseases. 

The medical measures inelude the establish- 
ing of clinics; securing hospital facilities for 
venereally infected persons; making available 
laboratory facilities for the scientifie diagnosis 
of venereal diseases; securing wide distribution 
of arsphenamine or similar products: obtaining 
the support of the entive medical profession 


by the reporting of their cases to the State | 


Board of Health and the treating of venereally 
infected persons, in accordance with the best 
modern methods; securing the codperation of 
druggists in refusing to dispense venereal nos- 
trums and directing prospective purchasers of 
such remedies to venereal disease clinics, or 
reputable physicians; securing the codperation 
of dentists and nurses in their respective fields 
of practice; and enlisting the interest and ser- 
vices of all medical, dental, and pharmaceutical 
Appeals have 
been made to newspapers and druggists, and 


schools, societies, and journals. 


the spirit of willingness to coéperate has been 
gratifying. 

At the first of a series of educational and 
official film exhibitions for medical schools and 
members of the attending and nursing staffs of 
hospitals, held under the direction of the Divi- 
sion of Venereal Disease at Washington for the 
benefit of the faculties and student bodies of 
the Medical and Dental Departments of George- 
town University, the venereal disease problem 
eivil life 


Kober, after commenting upon the progress of 


in was reviewed. Dean George M. 
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hygiene, is reported to have included the follow- 
ing remarks in his address: 


community | 


| Of 274,611 patients treated in the city hos- 
|pitals of Washington there were no less than 
| 27,947 cases of venereal diseases. 

In 1909 the American Public Health Associa- 
tion, appreciating the gravity of the situation, 
appointed a committee to consider and report 
upon the best method of edueating the public 
with respect to the communicability and preven- 
tion of gonorrhea and syphilis. 

Our committee had no accurate statistical 
'data as to the prevalence of these diseases in 
civil life apart from the statistics collected for 
the President’s Homes Commission. We knew 
in a general way that fully 80 per cent. of all 
the operations for inflammatory diseases pecu 
liar to women are of gonorrheal origin; that the 
|'same germ was responsible for blindness in 
15,000 of the 50,000 blind persons in the United 
States: that Dr. Cole, in Osler’s Modern Med- 
icine, cited 19 epidemics of gonorrhea, with 660 
cases among children in various hospitals; that 
Dr. Holt had observed 273 cases of gonorrhea 
in the babies’ hospitals in New York, and 
'that Neisser, the discoverer of the germ, esti- 
mates that more than 45) per cent. of all invol- 
untary childless marriages are due to this 
cause. 

We also know that syphilis was responsible 
for 42 per cent. of abortions and miscarriages, 
and that from 60 to 86 per cent. of the offspring 
of syphilities die before, or shortly after birth, 
and those who survive are subject to physical 
‘and mental defects: that it was the cause of 
over 90 per cent. of the eases of locomotor ataxia, 
\and a prolific cause of apoplexy, paralysis, soft- 
jening of the brain, insanity, diseases of the 
| heart, blood vessels, and other vital organs. 


Dr. Kober reported the following statistics, 
which show the total admission rate of venereal 


diseases per thousand in our own and in for- 


elgn armies: 
Cuanc- Gono- Tora! 
YeEaR SYPHILIS ROID RRHEA VENEREAI. 
U. & Aprmy ..... 1908 30.45 30.77 185.77 196.99 
(1 1909 26.49 28.23 105.11 159.8 
Seenene AVF... Zt secs <t0% snceeis 139.8 
British Navy .... 1908 37.46 17.87 67.16 122.5 
British Army . 1908 35.1 28.23 40.7 104.0 
Spanish Army ... 1907 116 27.84 284 67.8 
German Navy ... 1908 17.3 9.5 36.4 63.2 
Russian Army ... 1907 17.7 12.2 30.2 60.1 
Austrian Army .. 1907 16.0 10.1 28.1 54.2 
Japanese Army .. 1907 101 10.4 17.1 37.6 
Belgian Army . 1907 6.2 ree 19.99 26.2 
Dutch Army 1905 4.6 ieee 17.0 21.6 
Prussian Army .. 1907 4.4 2.1 12.2 18.7 
Bavarian Army.. 1907 3. 0.97 109 15.2 
The present war revealed the fact that the 
total admission rate for venereal diseases per 
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thousand men in five National Army camps,— 
Dix, Lee, Upton, Meade, and Pike,—was 337.2. 
Of the 45,000 cases reported between March 29 
and November 15, 1918, nearly 96 per cent. had 
contracted the disease before enlistment. 

In explaining the’ Government’s program, 
Assistant Surgeon-General C. C. Pierce com- 
mented upon the importance of the Chamberlain- 
Kahn Bill, and is reported to have made the 
following statements: 


Prior to the passage of this Act the United 
States Public Health Service, realizing the 
urgent necessity for control measures for vene- 
real diseases, had opened negotiations with the 
various State Boards of Health, with a view of 
having established in each state a bureau of 
venereal diseases, to have general supervision 
over all phases of this important work. The 
plan was to have an officer of the Public Health 
Service stationed in each of the various States, 
for the purpose of codperating with the State 
Board of Health in establishing a fourfold work, 
as follows: 


(a) Seeuring the reporting of venereal in- 
feetions, in accordance with the State laws or 
State Board of Health regulations. 

(b) Carrying on repressive measures, in- 
eluding the isolation and treatment in deten- 
tion hospitals of infected persons who are un- 
able or unwilling to take the necessary. meas- 
ures to prevent themselves from becoming a 
menace to others. 

(¢ Establishment of free clinies for the 
treatment of venereal diseases, and extending 
the facilities for early diagnosis and treatment 
by providing proper laboratories to make ex- 
act diagnoses and examinations to determine 
when patients might be released as noninfec- 
tious. 

(d) To earry on a general educational ecam- 
paign to inform the public. as well as the in- 
fected individuals, regarding the nature of 
these diseases and the manner in which they 
are spread. 

It is gratifying to be alle to say that 44 of 
the states are now carrying on this standard 
program for venereal-disease control. While 
many persons have heartily entered into this 
work on account of the patriotic apneal made 
to them that it was a necessarv war measure, 
they should now realize that it is just as neces- 
sary in time of peace. The great problems of 
reconstruction eannot be handled by our peo- 
ple unless the entire citizenship of the coun- 
try is maintained at the highest standard of ef- 
ficiency. The prevalence ef venereal infections 
throughout the whole fabrie of civilization is | 





of efficiency, and damage to posterity as the 
venereal diseases. Therefore, now that the 
world has been made safe for democracy, let us 
likewise make it safe for posterity. 


WORLD-WIDE COORDINATION OF 
CROSS ACTIVITIES. 


THE proposed world-wide codrdination of Red 
Cross activities has been considered recently at 
the International Conference of Red Cross So- 
cieties. This conference was called at the re- 
quest of the Red Cross societies of the United 
States, France, Great Britain, Italy, and Japan. 
The original Geneva convention was designed 
primarily to guarantee neutrality. to those actu- 
ally engaged in the care of sick and wounded 
combatants. The war has clearly shown, how- 
ever, that modern warfare extends beyond the 
limits of the battlefield into the homes of the 
nations involved, to the refugees and civilians 
who have suffered at the hands of the com- 
batants. The Red Cross, signifying as it does 
neutrality and sympathy between nations, races, 
religions, and classes, is peculiarly adapted to 
the relieving of the suffering of humanity, 
through the study of human disease, and by 
promoting measures for public health and sani- 
tation, child welfare, training of nurses, and 
the care and prevention of tuberculesis, venerea! 
diseases, malaria, and other chronic or infee- 
tious diseases. 

At the conference at Cannes. the past ex- 
perience of nations has been reviewed carefully, 
and it has been planned that the international 
organization at Geneva will continue to formu- 
late and propose to individual Red Cross socie- 
ties lines of Red Cross effort in the interest of 
humanity. 


RED 


The following statement by Henrv 
P. Davidson outlines the purpose of this plan: 

The coneeption involves not merely efforts 
to relieve human suffering but to prevent it; 
not alone the suffering of one people but an at- 
tempt to arouse all peoples to a sense of their 
responsibility for the welfare of their fellow- 
beings throughout the world. 

In brief, the plan contemplates the formation 
of what will be. in effect, an association in the 
interest of all humanity. 

It is a program, both idea! and practical; 
ideal in that its supreme aim is humanity: 
practical in that it seeks means and measures 


so enormous that there are no other causes that | to meet the tragic crises which are daily recur- 
produce such widespread misery. suffering, loss | rent in the lives of all mankind. 
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Surely, the operation of such a plan would 
develop a new fraternity and sympathy among 
the peoples. By so doing, an important con- 
tribution will have been made toward the sue. 
cess of the League of Nations, and this present 
plan should be viewed as a vita! factor in the 
larger undertaking. 

The League oi Nations aims to hold all peo- 
ples together in an effort to avoid war and to 
insure freedom; this particular plan aims at 
devising a procedure whereby all peoples may 
cooperate actively in premoting the health and 
happiness of one another. 


* ——— ie 


MEDICINE AND LETTERS: 


MANY instances of a close bond between Brit- 
ish letters and medicine have been reviewed in 
a recent issue of The British Medical Journal. 
Sir Thomas Browne, Tobias Smollett, Oliver 
Goldsmith, and John Keats are mentioned as 
notable examples of men who have achieved 
fame as writers and who vet can be claimed 
by the medical profession, Sir Thomas Browne 
practised medicine for many years, first in Ox- 
fordshire and later at Noewich. It is interest- 
ing to know that Smollett’s writings have been 
somewhat influenced by his service as surgeon’s 
mate in H. M. S'¥ Cumberland, and that he 
practised for a while after leaving the sea. It 
may not be generally known that Keats served 
four years as an apprentice at Edmonton, 
studied at the United Hospitals, became a Li- 
centiate at the Society of Apothecaries in July, 
1816, and practised surgery for a short time. 
Another British author to have received a medi- 
cal degree is Goldsmith, whe is said to have 
graduated in medicine either at Louvain or 
’adua, and later began an unsuccessful prae- 
tice in Southwark. 

At the present time, St. Bartholomew’s Hos- 
pital may claim the poet laureate. The Regius 
Professor of Medicine at Oxford and Cambridge 
has contributed to English letters. Conan 
Doyle, de Vere Stacpoole, and Somerset 
Maughan left the medical profession to enter 
upon careers as fiction writers and playwrights. 
Dr. Andrew Balfour. now devoting himself to 
the study of the parasitic diseases of the trop- 
ics, previously earned a reputation as a his- 
torical novelist. Other physicians, among them, 
Dr. Ronald Macfie and Dr. Habberton Lulham, 
have published volumes of verse. These men 
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are by no means all who have been actively en- 
gaged in the practice of medicine and have also 
contributed worthy prose and verse to English 
literature. . 


MEDICAL NOTES. 


DEBARKATION Hospital NuMBER 5.—The fol- 
lowing information about Debarkation Hospit4l 
Number 5, New York City, has been issued by 
the American Red Cross, and deseribes the 
organization of one of the most efficient of 
Army hospitals: No less than fifteen separate 
departments are maintained in working order, 
and through its Social Service Department the 
Red Cross takes personal charge of each 
wounded soldier who arrives, and until he 
leaves, his comfort is assured by a Red Cross 
worker. 

In the Department of Patients’ Records, a 
eareful record of each man is taken and hung 
up in the ward, as well as filed for reference. 
The Department of Casualty Investigation 
keeps a special card file of patients by regiments, 
so that persons seeking information about miss- 
ing men can be put in touch with members of 
his unit. Inquiries are kept in a permanent file 
and followed up with each new group of pa- 
tients received. 

Through the Department of Fraternities and 
Organizations, arrangements are made for pa- 
tients to attend meetings of their various or- 
ganizations. They are also put in touch with 
representatives of their State and Regimental 
Organizations, a list of the headquarters of 
which is at hand. 

The Business Department takes care of the 
following Banking Facilities through the Em- 
pire Trust Company: The cashing of money 
orders, the exchange of foreign money, emer- 
gency loans to patients, the compilation of regu- 
lar reports to all departments of the A.R.C., the 
supervision of supplies and storeroom, the ship- 
ment of packages by express and parcel post, 
and the supervision of telegrams for patients. 

Entertainments are given every evening in 
the big auditorium on the first floor. This work 
in its psychological effect is recognized as being 
as important on the mental plane as medical and 
surgical work are on the physical, To help 
ward off the first shock of morbidness and in- 














VoL. CLXXXI, No. 6] 





trospection, which is inevitable to the man who 
has come out of the war’s inferno, is of funda- 
mental importance. Every effort is made to 
rehabilitate these men, both physically and 
mentally. 

On each of the twelve floors, some of which 
are medical and others surgical, there is a Red 
(‘ross Executive and three ward workers. Each 
floor is provided by the Red Cross with a 
recreation room. In it is a piano, a victrola, a 
billiard table, a library, newspapers, and maza- 
zines galore. 

The actual capacity is 4000. 
evacuations are going on constantly. 


Incomings and 
Mors than 
1000 wounded men are received during each 
week and sometimes more than 500 arrive in a 


single day. 
BOSTON AND MASSACHUSETTS. 


Cue.sEA HeaurH Rerort.—The annual re- 
port of the Board of Health of Chelsea for the 
year 1918 reviews the epidemic of influenza in 
that city. The first cases appeared in the early 
part of September and increased steadily until 
the situation became grave about the middle of 
Four physicians were obtained 
from the United States Public Health Service 
to assist in controlling the disease; a nursing 


September. 


force was organized, and one floor of the Frost 
Ilospital was given over to the care of influenza 
Toward the latter part of October, the 
Intluenza was made a re- 


Cases, 
epidemic subsided. 
portable disease on Oeteber 4; the reports after 
that date record 684 cases in October, 20 in 
November, and 327 in December. It is_ be- 
lieved by the health authorities that there were 
from 9,000 to 10,000 cases in the city. The 
majority of eases were among persons between 
the ages of eighteen and thirty years. The 
total number of influenza and pneumonia deaths 
during the epidemic was 179. 

During the year, the Chelsea Board of Health 
has assisted the Child Welfare League, which 
was organized in June, 1918, for the purpose of 
devéloping infant hygiene work. 

There have been reported during 1918, 83 
cases of diphtheria, 59 of searlet fever. 506 of 
measles, 222 of lobar pneumonia, pulmonary 
tuberculosis 108, typhoid fever 15. It is inter- 
esting to observe that during the last third of 
the year, at the time of the influenza epidemic, 
the number. of diseases reported was consider- 
ably less than for the corresponding months in 
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1917. There was a total number of 1070 deaths, 
giving a death rate of 21 for 1000 inhabitants. 


BROOKLINE’s INFANT Mortatiry RATE.—A 
survey made by the New York Milk Committee 
has shown that Brookline, with its infant mor- 
tality rate only 35.4 per thousand babies born, 
merits the distinction of having the lowest in- 
fant mortality rate of all the towns in the 
United States. Brookline had the lowest rate 
| from 1906 to 1910, when its record was beaten 
iby that of La Cross, Wisconsin. In 1916, the 
| honor of holding first place again went to 
| Brookline, to be given to Pasadena, California, 
| the following vear. ° 
| Among cities having 2 population of more 
'than 100,000, Fall River, with a rating of 161.3, 
had the highest infant mortality rate for 1918. 
New Bedford, among cities of 50,000 to 100,006 
population, and Chicopee, of cities of less than 
50,000 population, lost more infants during the 
first vear after birth than any other communi- 
Among large cities, San 





ties in the country. 
Francisco holds first place, with a rate of 57.2 
per 1000, while Reading, Pennsylvania, had the 
highest record with a rate of 202.9 infants lost 
per thousand born. ‘The rate for Boston is 
114.9, slightly over the average infant death 
rate for the country, which is 104. New York’s 
baby death rate was 92 per 1900, a figure slight- 
lv higher than its record for the previous year. 

There were 2,700,000 babies born in the 
United States during 1918, probably the larg- 
est number in the history of the country. This 





figure shows an increase over the previous yea! 
of 27,000. 
based on reports from cities comprising 26 per 
cent, of the population, increased from 97.5 per 
1000 births to 104.1. 


The general infant mortality rate, 


Morranitry Raves or LawreNcE.—A_ report 
recently issued by the United States Depart- 
ment of Health shows that Lawrence has the 
lowest death rate among textile cities, and 
stands third in the list of cities of 100,000 or 
more population. Only three country towns in 
Massachusetts have lower rates than Lawrence, 
and this city leads all the municipalities of the 
Merrimack valley. 

The death rate among the children of Law-, 
rence has been greatly decreased under the ad. 
ministration of the child welfare department. 
During the first six months cf 1918, there were 
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36€ deaths of children under ten years of age, 
while only 199 have died during the same 
period this year. Of children under two years 
of age, 280 died during the first half of last 
year, while only 147 of that age died this year 
during the same time. The child welfare de- 
partment’s four nurses and two assistants have 
eared for more than 2600 babies during the 
year and made nearly 10,000 visits to the homes 
of the children. More than 1500 babies attended 
the free elinies, and more than 2500 are being 
eared for now. Nurses visit the homes of new 
born babies, and eare also for children referred 
to them by doctors, hospitals, social agencies, 
and neighbors. There are three child-feeding 
and child-care clinics each week. 

Children in the primary grades are examined 
by the nurses and the school physician, and 
follow-up work is carried on to see that recom- 
mendations are heeded. Housing conditions are 
investigated, and wherever it is possible, fami- 
lies living under conditions which menace the 
health of the children are assisted in finding 
more sanitary dwellings. 


RETURN OF MAJor-GENERAL GorRGAS.—Major- 
General William C. Gorgas, director of the 
yellow fever work of the International Health 
Board, has recently returned from South Ameri- 
ca, where he went to try to determine the seed 
beds of yellow fever, in order to institute sys- 
tematic measures to destroy the disease at its 
source. 


NEW ENGLAND NOTES. 


AMERICAN MemoriAL HospitAL AT RHEIMs.- - 
It has been announced by the New England 
Branch of the American Fund for French 
Wounded that seventy-eight beds have been 
endowed and that twenty-four more are needed 
to complete the desired number. Twenty-seven 
of the endowed beds are credited to the New 
England district. This branch has also re- 
ceived the amount required for the sterilizing 
equipment and for one quiet room, besides 
pledges for the operating room and four more 
quiet rooms. Of the six thousand dollars needed 
to endow a bed in memory of the men from 
New England who gave their lives in France, 
three thousand eight hundred and twelve dol- 
lars and twenty-five cents is still lacking. Over 
five thousand eight hundred dollars is needed 
to fulfill the pledges of the New England 





Branch for the kitchen fund, over four thou- 
sand for the roof garden fund, and ten thou- 
sand dollars for the laundry and the convales- 
cent sunporeh. Contributions for any part of 
the hospital, for the general fund, or for addi- 
tional hed endowments, may be sent to Kidder, 
Peabody and Company. 

Since June 1, the American Memorial Has- 
pital has been operated by the American Fund 
for French Wounded and the Woman’s Over- 
seas Hospitals. The city of Rheims has loaned 
for the use of this tempcrary hospital the re- 
mains of the Hospice for Ineurables of St. Mar- 
coul, founded in 1645. Its record from June 2 
to June 8 shows that one hundred and ten cases 


| were received in the dental clinic, there were 


thirty-four out-practice cal!s, sixty-one clinic 
cases, seventeen admissicns to the hospita!, 
sixty-two families aided in various ways, and 
nearly eight hundred and fifty articles dis- 
tributed from the vestiaire. 


War Retier Frnps.—-The principal New 
England War Relief funds have reached the 
following amounts: 

French Orphanage fund . .$596,965.73 
eee 298,293.42 


(Obituaries. 





ABRAHAM JACOBI, M.D. 


The death of Dr. Abraham Jaeobi on July 
10, at his home on Lake George, is deeply re- 
gretted by members of the profession. Dr. 
Jacobi was born at Hartum, Westphalia, Ger- 
many, in 1830, and began his medical studies at 
the age of seventeen. He attended the gymna- 
sium at Minden, and the universities of Griefs- 
wald. Gottingen. and Bonn. He joined the 
revolution of 1848., and was for a time im- 
prisoned. He eame to America in 1853 and 
established a practice in, the tenement district 
of New York City, specializing in the diseases 
of babies and children 

Dr. Jacobi had been honored by many Ameri- 
ean and foreign medical societies and univer- 
sities. The University of Berlin offered him 
the professorship of pediatries, which he de- 
clined. He held similar professorships in the 
New York Medical College and the College of 
Physicians and Surgeons from 1870 to 1902, 
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when he was made professor emeritus. He held 
also many hospital appointments. Degrees 
were conferred upon him by New York Uni- 
versity, Harvard, Yale, Columbia, and Michi- 
gan universities. For sixty years Dr. Jacobi 
was a member of the New York Academy of 
Medicine, serving for a time as its president. 
For more than fifty years he served in an 
official position at the Mount Sinai Hospital in 
New York. At the age of eighty-two, he was 
elected president of the American Medical As- 
sociation. Dr. Jacobi had contributed several 
volumes to medical literature. 


JOHN F. DOWSLEY, D.M.D. 


Dr. Joun F. Dows.ery died recently at New- 
ton of heart disease, as he was on his way from 
his home to the railroad station at Newton Cen- 
tre. Dr. Dowsley was born in St. John’s, N.F., 
56 years ago, and came to this country at the 
age of 14. He was a graduate of the Balti- 
more College of Dental Surgery, and had prac- 
tised dentistry in Boston for the past 35 years. 
He had served as trustee of the Forsyth Dental 
Infirmary, as president of the Massachusetts 
State Dental Society, as chairman for 20 years 
of the State Board of Registration in Dentistry, 
and for 27 years as president of the Massachu- 
setts Board of Dental Examiners. In 1914, Dr. 
Dowsley went to London as a delegate of the 
National Dental Association of America. It 
was due to the suggestion of Dr. Dowsley that 
the entire Forsyth Dental Infirmary was given 
over to the State for free dental work for the 
soldiers on the way to Mexico in 1916 and later 
in the World War. 

Dr. Dowsley was a member of the Boston Art 
Club and of the Boston Athletic Association. 
He had lived in Newton Centre for about three 
months, where he moved from Roxbury. He 
had been married twice, and is survived hy 
two daughters and one son. 

The death of Dr. Dowsley is deeply regretted, 
and is counted a distinet loss to the dental pro- 
fession, in which he had attained an eminent 
position. 


JOHN B. MORAN, M.D. 


Dr. JoHn B. Moran died after a long illness 
on July 12, at his home in Allston, at the age 
of 80 years. He was born at St. John, N. R., 
on August 3, 1838. He entered the Harvard 
Medical Sehool in 1861, but left to serve in the 
Civil War. After serving as sanitary surgeon 
in the Peninsular campaign in 1862, he re- 
turned to continue his studies and received his 


* 





medical degree in 1864. He then studied for 
two years in Vienna, Prague, Berlin, and Paris, 
and returned to Boston and engaged in mer- 
eantile life for five years. 

Dr. Moran began practising in the South End 
of Boston and in Roxbury in 1871, which he 
continued until ten years ago. He was a 
charter member of the Boston Medical Library 
and the Boston Athletic Association, a member 
of the American Medical Asociation and the 
Boylston Medical Society, and a fellow in the 
Massachusetts Medical Society. In 1885 he was 
elected the first instructor of hygiene in the 
Boston schools, and he served for a period of 
nine years on the Boston School Committec. 
Dr. Moran served as president of the Catholic 
Union of Boston in the years 1882, 1883, and 
1884, and as president of the Charitable Irish 
Society in 1886 and 1887, He is survived by 
his widow, one daughter, and three sons, one 
of whom is Dr. Charles L. Moran, Lieutenant- 
Commander, M. C., U. S. N., Retired. 


- 





Miscellany. 





RESUME OF COMMUNICABLE DISEASES FOR 
JUNE, 1919. 
GENERAL PREVALENCE. 

For the month of June there were 5,716 cases of 
communicable diseases reported as compared with 
9,048 in 1918 and 10,301 in 1917. This is also a de- 
crease of 1,760 cases from the previous month. The 
case rate per 100,000 population for June was 145.8 as 
compared with 230.3 for June, 1918. 

Diphtheria just reached the endemic index for the 
month, while scarlet fever and whooping cough ex- 
ceeded it. Measles and typhoid were gratifyingly 
low. 

The prevalence for the first six months of 1919 
(January to July) for the more common diseases was: 


. i ccna awed neaee Cee een ewe 4,983 
TS. Cs baduneaneensens cana eens 4,730 
Tuberculosis, pulmonary .............. 4,054 
EE 6 .cice cave oebesenokehenues 3,856 
RE ivdsdsbéeuues 440044 c4enk oO 3,653 
Pe CE ccc cweccsunsebuwenes 3,308 
i... ere ere rrr re 2,517 
RE Siqineseedesepeed ss tusdlveeeen 2,160 
EE Scckiesnadesu dienes aaeunn ene een 1,547 
Tuberculosis, other forms ............ 411 
TVR WOU 665645540 50000s e000 0 302 
Epidemic Cerebrospinal Meningitis .... 150 


Diphtheria—As has been said, diphtheria just 
reached the endemic index for the month, with 483 
eases, though this is a decrease from last month (5569 
eases). During June of last year 473 cases were re- 
ported. 

Lobar Pneumonia.—It is of considerable interest to 
note that, in spite of the prevalence of influenza, 
during the first few months of this year, the number 
of lobar pneumonia cases reported so far this year 
is 3,308 as compared with 4,335 for the same period 
last year. Probably the explanation is that the in- 
fluenza-pneumonias were generally called broncho- 
pneumonias. which was probably correct, and as sué 
were not reportable. 
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T uberculosis.—Thus far this year pulmonary tuber- 


culosis has shown a slight decrease, as well as other 
forms of tuberculosis reported. It is a great pity that 
more use is not made of the clinical facilities through- 
out our State, organized exclusively for the diagnosis 
of tuberculosis. 

Searlet lever.—Although the 492 
exceeds the endemic index for this month, it 
one-third less than last month, when 
reported. The incidence per 100,000 was 12.5 (June, 
1919), 20. (May, 1919), and 7.4 (June, 1918). 


Whooping Cough.—The other common disease to 
exceed its monthly endemic index was whooping 
cough, 467 cases being reported; but this was only 
a little more than half the reported for the 
same period last year. The incidence per 100,000 was 
11.7 (June, 1919) and 21.1 (June, 1918). 


Measles.—The decrease in reported cases from last 
year, which was noted in May, still continues, 891 
cases being reported in June this-year as compared 
with 3,663 for June last vear, and 3,832 for June, 1917. 
The incidence per 100,000 was 22.5 (June, 1919), 93.4 
(June, 1918), and 99.6 (June, 


Cases 


reported 
is over 


Cuses 


1917). 

Typhoid Fever.—The number of reported cases of 
typhoid fever for June was most satisfyingly low, be- 
ing only three more than were reported in May. The 


Lawrence situation, which gave trouble earlier in the | 


The incidence 
(June, 


hand 
1919). 


how, 
La 


year, seems to be well in 
per 100,000 was 1.1 (June, 
and 2.7 (June, 1917). 


Venereal Diseases.—This month the reported cases 


of gonorrhea showed a slight increase, and syphilis 
a considerable decrease from last month, S42 new 


cases of gonorrhea and 266 cases of syphilis being 
reported. Still the incidence is probably of little sig- 
_ hifieance as to the prevalence of the disease in the 
various Communities but 
of reporting for treatment. 


OUTBREAKS, 


There were no outbreaks of 
nificance. Various localities exceeded 
indices, and in practically every case it 


the endemie 


was 


called. 
RARE DISEASES. 

Anterior Poliomyelitis was reported from Belmont, 
Everett, 1: Melrose, 1; total, 3. 
Dog-bite requiring anti-rvabic treatment was reported 
from Broekton, 1; Dighton, 1; Fall River, 1; Law- 
rence, 1: Lowell, 5: Worcester, 1: total, 8. 

Dysentery was reported from North Adams, 1. 


i 


Epidemic Cerebrospinal Meningitis was reported 
from Arlington, 1: Boston, 6; Cambridge, 1; Hudson. 
1; Lawrence, 1: Leominster, 1: Lowell, 2: Malden, 
). ). 


Norwell, 1: Provincetown, 
Salem, 1: Weymouth, 1: total. 


Marblehead, 1: 
ftoekland, 2; 


Quincy, 2 
25. 
Malaria was reported from Boston, 1; Dedham, 1: 
Franklin, 1: Haverhill, 1; Lowell, 1: Needham, 1: 
Northbridge, 1: Wellesley, 1: totaY, 8. 
Pellagra was reported from Danvers, 1: 
1: Worcester, 1; total, 3. 
Rabies was reported from Fall River, 1. 


Somerville, 


Septic Sore Throat was reported from Boston, 1: 


Brookline, 1: Lowell, 1: Newburyport. 1: Somerville. 
1: total, 5. 
Nmallpor was reported from Belmont, 1; Boston, 3: 


Framingham, 1: Gloucester, 2; Lowell, 1: Ludlow. 
®: total, 11. - 
Tetanus was reported from Dedham, 1. 
3; Lawrence, 


Trachoma was reported from Boston, 3; 
1; Newton, 1; total, 5. : 


Trichinosis was reported from Boston, 1. 








SOD cases were | 


1918). | 


rather as fo the prevalence 


any considerable sig- | 


traced | 
to mild cases that were not diagnosed, and therefore | 
not quarantined, frequently because no physician was | 
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- Correspondence. 


| MASSACHUSETTS STATE DEPARTMENT 


| HPALTH KXAMINATION, 


| State Department of Health, 
} Boston, July 1S, 1919. 
| Mr. Kditor:— 
The Massachusetts State Department of Health 

recently announced an examination to be held = to 
l establish an eligible list for the positions of District 
Health Officer and Male Epidemiologist in the sub- 
| division of venereal diseases. This examination, 
| Which was to have been held on July 14 and 15, has 

been postponed to a date to be announced later. 

The subjects on which candidates will be examined 

) are: preventive medicine, communicable diseases, hy- 
| giene, sanitation, vital statistics, bacteriology and 
| pathology. 
| Graduates from recognized medical schools, between 
| the ages of twenty-three and forty, will be eligible 
| for examination. Candidates over thirty-five must 

have had at least two years’ experience in public 
| health work. Persons who have had five years’ ex- 
| perience and are not over forty years of age, will be 
| eligible even if they are not graduates from medical 


| ? 


| schools. Preference will be given to citizens of Massa- 


OF 


| Chusetts, 
By direction of the Commissioner of Health. 
Very truly yours 
B. W. Carey, Director, 
Division of Communicable Diseases. 


| 
| 
| 


RECENT DEATHS, 


Dr. JouN I. Dows.Ley died recently while hurrying 


from his home in Newton to the railroad station. He 
| Was born in St. John’s, N, F.. fifty-six years ago. He 


| Was a graduate of Baltimore College of Dental Surg- 
ery and established his practice in Boston. He had 
| been a trustee of the Forsyth Dental Infirmary, and 
president of the Massachusetts State Dental Society 
and the National Association of Dental Examiners. 

Dr. Kk. JEANETTE GOODING died recently at her home 
in Braintree. Dr. Gooding was born in Boston on 
April 15, 1851. She was educated at the Charlestown 
; Seminary and the Boston University Medical School, ’ 

receiving her medical degree in IST7. She began 
| practicing in Boston and continued until five years 
ugo. In 1907 she moved to Wollaston. where she made 

her home. 
| Dr. Epwarp CowLes, M-D., a retired Fellow of the 
| Massachusetts Medical Society, died avi his home in 

Pivmouth. July 25, 1919, aged S2 vears. 

Ibe. HENRI HALLOPEAU, physician to the Saint-Louis 

Hospital. died recently at the age of seventy-eight 
|} years. He was born in Paris in 1842, received his 
} medical degree in 1871, and was appointed physician 
ito the Hospital in 1877. He became agrégé in 1878, 
and was elected a member of the Académie de Médecine 
in 1893. In 1884 he published a treatise on general 
| pathology, which was translated into Spanish, Greek, 
and Turkish, and he was the author of more than 
‘eight hundred publications, ranging over the whole 
field of dermatology. He retired from Saint-Louis 
Vospital in 1907 and became consulting physician to 
the Maison Départmentale of Nanterre, where he con- 
tinued to work until 1918. 

PROFESSOR ALBERT DOGDERLEIN, who was one of the 
hostages at Munich, was shot during the recent politi- 
(eal disturbances. We was born in 1860, received his 

medical degree in 1884, and, after holding the chair 
of obstetrics and gynecology in the Universities of 
Groningen and Tiibingen, went to Munich. He had 

published » number of works on puerperal fever and 
other gynecological subjects. 








